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September 23-26, 1947 


Doctor, you are cordially invited—you are 
urged—to attend the 82nd Annual Session of 
your State Medical Society, in Grand Rapids next 
September. Hotel reservation blank will be found 
on Page 838. 

The Program (and what a Program!) appears 
on Page 822. 

The Pere Marquette Streamliners offer con- 
venient transportation for those physicians who re- 
side in the southeastern part of the state as the 
MSMS Program has been arranged from Tuesday 
noon to Friday noon, September 23-26. Arrange 
your railroad reservations as early as possible. 





A QUARTER MILLION DOLLARS 
LOST TO MICHIGAN PHYSICIANS 


If Michigan Doctors of Medicine fail to bill 
the Michigan Crippled Children Commission direct 
for medical treatment of afflicted and crippled 
children, they are insuring that a sum approximat- 
ing $250,000 per annum is lost to them. 

The 1947 Michigan Legislature amended both 
the Afflicted and the Crippled Children Acts so 
that “any physician or surgeon except residents 
treating any such child at any hospital . . . shall 
bill the Commission for compensation as fixed 
by the Commission and paid by a separate war- 
rant drawn to his order. . . . “Professional fees 
shall not exceed $90 for a major operation and 
in no case shall surgical and/or medical fees ex- 
ceed $200 to any one doctor for any oné patient 
in a twelve-month period. Said . . . physician shall 
make and file with the Commission affidavits con- 
taining itemized statements of such services ren- 
dered. . . . The compensation as fixed and ap- 
proved by the Commission shall be paid to the 
physician or surgeon performing the services here- 
under by a separate warrant drawn to his order 
and forwarded to him at his professional ad- 
dress. ..." 

The new features of the Afflicted and Crippled 
Children Laws are: . 

(a) the doctor shall send itemized bills direct 

to the Crippled Children Commission (not 
through the hospital, as in the past). 


You and Your Business 


MSMS ANNUAL SESSION—GRAND RAPIDS 
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(b) The Auditor General forwards the doctor’ 
check for services to his professional addres 
(not to the hospital, as in the past). 


(c) The top limitation on medical fees is $9 
(not $75, as in the past). It to be stresseq 
that the Commission is to be billed within sixty 
days of the date services are rendered. Bills * 
ceived by the Commission after sixty days cannot 
be paid legally. 
The new amendments to the Crippled and Af. 
flicted Children Acts become effective October 
11, 1947. 





S. 545 (TAFT-BALL-SMITH-DONNELL 
HEALTH BILL), ENCOURAGES 
VOLUNTARY MEDICAL PLANS 


E. F. Sladek, M.D., Traverse City, Chairman of 
the MSMS Council, represented the Michigan 
State Medical Society at the hearings on S. 545 
in Washington, June 6. The Taft Health Bill 
would aid voluntary prepaid medical care plans 
and other voluntary methods of medical practice 
in contrast to the compulsory regimentation pro- 
grams outlined in other proposals before Congres, 
particularly the Wagner-Murray-Dingell Bill. 





SIGNALS! 
140-712-1310! 


These are not football signals. They are the 
numbers of bills in the United States Senate—bills 
that vitally affect each and every doctor of medi- 
cine in the practice of his profession. 


S.B. 140 is opposed by the Michigan State Medi- 
cal Society because it would place a nonmedical 
intermediary between the health division of the 
proposed department (Health, Education, and Se- 
curity) and the President of the United States. 

S. 712, the Aiken Bill, would reconstitute the 
Federal Security Agency as a department of cab- 
inet stature. This bill seems to be inspired by the 
same social welfare group which advocated the 
Wagner-Murray-Dingell Bills of past years. 

S. 1310 is the new 1947 Wagner-Murray-Din- 
gell Bill. The latest co-sponsors include Senators 


(Continued on Page 744) 
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—— No substitute for mother’s milk is more highly regarded 
























Yetober 
than Similac for feeding the new born, twins, prematures, 
or infants that have suffered a digestive upset. Similac gives 
| uniformly good results in these special cases simply because 
it resembles breast milk so closely. Normal babies thrive on 
it for the same reason. | 
man of 
chigan This similarity to breast milk is definitely desirable—from | 
S. 545 birth until weaning. | 
th Bill | 
plans M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO | 
ractice . ! 
nN pro- _ 
NETess, - AMERICAN 4 | 
1). maSSN.. ‘ 
A powdered, modified milk | 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
re. the (casein modified) from which 
bill part of the butter fat has been 
—DUIS removed and to which has 
medi- been added lactose, cocoanut 
oil, cocoa butter, corn oil, : 
and olive oil. Each quart of 
normal dilution Similac con- i 
Medi- tains approximately 400 U.S.P. 
units of Vitamin D, and 2500 
edical U.S.P. units of Vitamin A as | 
a result of the addition of fish 
yf the liver oil concentrate. 
id Se- 
es. 
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 cab- | 
yy the 
. wins Le bread ‘weibe 
-Din- | 
{a tors * 
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SIGNALS! 
(Continued from Page 742) 


Pepper, Chavez, Taylor and McGrath. S. 1310 
has added a sugar-coating to its lethal lining by 
inserting some alleged “grass roots” controls. Its 
introduction in late May was augmented by an- 
other message to Congress from Mr. Truman who 
urged “a national health insurance program for 
all persons: (1) to pay their necessary hospital and 
doctor bills (and dentist bills too); (2) to reim- 
burse them, at least in part, for earnings lost by 
“ilIness or disability not connected with their 
work.” 


The Detroit Free Press of May 20 ends its story 
on Mr. Truman’s message with the pertinent ob- 
servation: “The message left to Congress the 
details as to just who would pay the premiums!” 





MEDICAL PUBLIC RELATIONS 
VIA THE RADIO 


A big public relations job is being done by the 
Michigan State Medical Society in the field of 
radio. The state-wide schedule of radio presenta- 
tions sponsored by your State Medical Society, in 
co-operation with local radio stations, agencies 
and firms, as of June 1, 1947, included three pro- 
grams, as shown below. 


YOU AND YOUR BUSINESS 







“A LOT OF” MEDICAL CHARITY 


Says Florida’s Senator Claude Pepper «it the 
hearings on S. 545: “I think a lot of this charity 
service that is talked about is a lot of hooey, and 
I think a lot of poor people can prove it.” 

Senator Pepper doesn’t have “a lot of” char- 
ity in his heart for the medical profession. 

The charity a physician does becomes part of 
his confidential relationship with his patients. 
Were it publicized, it would lose its character as 
charity and become merely the overt publicity ac- 
tivity of a gratitude-seeking benefactor. 

A conservative estimate of the number of hours 
given each year by doctors of medicine to hos- 
pitals, clinics, etc., etc., is $1,000,000 per day (not 
per year, not per month, not per week—but per 
day!). 

The most righteous of the left-wingers in Con- 
gress, including Senator Pepper, cannot deny that 
$365,000,000 per annum is a large contribution 
to charity—greater than is being given by any 
foundation or individual the world over. How- 
ever, left-wingers will discredit even $365,000,000 
worth of charity in their frenzied efforts to foist 
socialized schemes, quietly and surreptitiously, on 
a seemingly disinterested U.S. public. They bit- 
terly resent the introduction of truth, presented by 
the medical profession and others, into hearings 


before congressional committees. 
(Turn to Page 746) 





STATION 























CITY TIME M T Ww T F S | 
1. “TELL ME, DOCTOR” (Five minutes) | & 
Grand Rapids WLAV 6:15 p.m. x x x x x x - 
Battle Creek WELL _~ 6:10 p.m.—Sun. 8:25 p.m. x x x x x 
Port Huron WHLS 1:35 p.m. x x x x x x 
Lansing WJIM 10:15 a.m. x x x x x x 
Detroit CKLW 9:45 a.m. x x x x x 
Kalamazoo WKZO 8:40 a.m. x x 
Cadillac WATT 8:20 p.m. x x x x x 
Iron Mountain WMIQ 4:55 p.m. x x x x x 
Ludington WKLA 9:55 a.m. x x x x x 
Marquette WDMJ 11:30 a.m. x x x x x 
Jackson WIBM 12:15 p.m. x 
Alpena WATZ 4:30 p.m. x x x x x 
Calumet WHDF 9:30 a.m. x x x x x x 
Lapeer WMPC 10:15 p.m. x x x x | 
2. “DOCTOR OF MEDICINE” (Ten minutes) | 
Detroit CKLW 2:30 p.m. x 
3. “MEDICAL TALKS” (Fifteen minutes) 

(Michigan State Medical Society and University of 
Michigan joint project) 
Detroit WJR 10:15 p.m. x 
East Lansing WKAR 2:30 p.m. x 
Iron Mountain WMIQ 7:15 p.m. x 
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S L. medieval times, the dragon was the symbol 
KNOW of the chemist and apothecary. Ancient alche- 
. mists were said to use dragon’s blood in their 
WHAT potions, and the dragon came to mean certain 
chemical actions. An apothecary advertised 
THESE his wares to the world by painting a dragon 
SYMBOLS on a drug pot, and hanging it over his door. 
Today it is the familiar Rexall sign which 
STAND assures you of superior and dependable phar- 
macal service. Displayed over more than 
FOR ? 10,000 independent drug stores throughout the 
— country, the Rexall symbol on drugs means 
pure, potent and uniform drugs, laboratory 
tested under the rigid Rexall system of controls. 
—_ J exalP It means unexcelled pharmacal skill in com- 
pounding them. 
DRUGS 
REXALL FOR RELIABILITY REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
— PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
[SMS 
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YOU AND YOUR BUSINESS 


(Continued from Page 744) 
P R SUPPLEMENT 


Supplement No. 1 to the MSMS Public Rela- 
tions Plan covering the “Newspaper Advertising 
and Publicity Program” has been mailed to all 
members of the Society. You are invited to keep 
this Supplement, together with the Public Rela- 
tions Plan issued last year, for easy reference. 





A COMPARISON OF HOSPITAL 
COSTS, 1940-1947 


Because of unwarranted criticism of present hospital 
rates, the cost of hospital materials, drugs and labor 
is presented below. The year 1940 is used because on 
the following years prices began to rise, have risen ever 
since and are still rising. The figures are those of The 
Grace Hospital (Main) but they might just as well be 
those of any other hospital—prices and costs are very 
similar throughout the Detroit area. 


DESCRIPTION 


Bed Sheets (63x108), Per Doz 
BereOms Cewek, Fer Ties. ...1.c0c.ce..cccccccseccccecsceccsensscedsesscenence 
Gauze—36 In. x 100 Yd. Bollt...................cccccccccccscssessssceees 
I a sas eldtedbbalainicididanis 
Butter—Per Pound 


eee ISSCC ICSI OTe eee ieee reer errr errr ree err eer rere Te reer 


General Duty Nurses (48-Hour Week) ..................:ccccc00e0ees 
General Duty Nurses (40-Hour Week).................:cccccccceeees 


Cost Per Patient Day 


Room RATES 


EL ELL eee COE eae eT eT, Ce Ee 
Semi-private Rooms 
Private Rooms 


It should be noted that costs have increased two and 
one-half to three times while rates have increased ap- 
proximately two times only. Hospitals try to bring back 
health to patients, to give good service, to aid and sup- 
plement the physician in his work and to break even. 

The above statistics are presented that you as a phy- 
sician may give to your patients an accurate picture of 
the why of hospital rates and where their. hospital dollar 
goes.— Detroit Medical News, April 21, 1947. 





THE PROBLEM IS OURS 


The increase in rates announced by the hospitals of 
the metropolitan district has precipitated some discussion 
as to the effect it may have in swaying the opinion of 
an already socialized medicine-minded public toward a 
demand for some form of government medicine. 

The need for the increase in rates is evident from a 
study of the figures of 1940 and 1947 published on the 
opposite page. It is obvious that hospitalization costs 
are soaring beyond the reach of the uninsured: patient of 
moderate means and that prolonged hospitalization may 
be prohibitive even though he has insurance. Thus 
there may come to pass a redefinition of the charity 
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patient who, in the jargon of the sociologist, has already 
been prechristened a “ward of the government.” 

The solution of this problem is ours—we will accom. 
plish nothing constructive by damning the hospital! map. 


agement. Expenses are met from the money collected 
from patients. There are no longer any private donor; 
of funds. 


It isn’t fair to compare hospital costs to hotel costs, 
Good hotels employ one worker for each 2.5 to 3.0 
guests, while good hospitals employ two workers for 
each (one) patient. Furthermore, hospitals as yet have 
not taken to owning and profiting from cocktail lounges. 
Neither is it logical thinking when criticism is directed 
at the cost of training interns, nurses and residents. The 
modern hospital is a public service institution dedicated 
to the protection of the health of the community it 
serves. It is the repository, through its staff, of the medi- 
cal knowledge, and through its physical equipment, 
of the best of the diagnostic and therapeutic aids. It 
must prepare the young physician for practice and pro- 
vide a source of knowledge for the practicing physi- 


1940 1947 REMARKS 
$ 6.72 $ 25.98 Practically unobtainable. 
9.90 24.63 Practically unobtainable. 
2.80 4.70 Critical item. 
2.30 3.14 Critical item (glass shortage). 
.30 AD Critical item. ; 
10.50 21.00 Practically unobtainable. 
aa ae Unobtainable at times. 
102.50 40-Hour Week necessitates an 
200.00 increase of 16% in number of 
nurses. 
5.41 14.62 Cost has tripled. 
4.00 8.50 Rates have doubled. 
5.00 10.00 Rates have doubled. 
10.00 17.00 Rates have doubled. 
cian. A hospital that functions only as a» workshop 


for the physician is not serving the common good. 


Relief from high costs must come from monies donated 
either by private individuals or by the government to 
supplement the income of the hospitals. Our present 
income and gift tax setup makes it prohibitive for pri- 
vate citizens to give amounts sufficiently large to affect 
the cost picture, hence it appears aid will have to come 
from tax monies either through grants directly to hos- 
pitals or by the building of government owned and 
managed institutions. 


A more efficient method would be to free donations, 
to accredited hospitals, of the gift tax and permit their 
deduction from the income tax. Thus the full amount 
would go to the hospital (and hence to the public) 
without the erosion that occurs when monies flow 
through government channels—FrRANK A. WEISER; 
M.D., Editorial, Detroit Medical News, April 21, 1947. 


Epiror’s Note: This editorial and the comparison 
of costs is so eminently timely and fair that we are glad 
to reproduce it for the benefit of all our members 
throughout the State. 


(Continued on Page 748) 
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we NAD RYL nydrochlorid e i 


KAPSEALS® | ; i 
50 mo. ouch, : The results of a recent survey of the clinical use of - 
in bottles of 100 _. Benadryl (diphenhydramine hydrochloride) in 2665. 
and 1000, — patients are shown in the accompanying table. 


The efficacy of this new antihistaminic 
is also attested to in over 150 reports 
published in the medical literature. 


ELIXIR 
10 mg. in each 
teaspoonful, in pints 
and golions. 















































= Ho | % Showing 
Ginical Entity] < Patients | Satistactory | Questionable | Benet | Improvement 
= 
= 
URTICARIA 766 692 6 58 90.3 
VASOMOTOR RHINITIS 349 268 2 79 167 
ECIEMA 128 79 7 42 61.7 
HAY FEVER 2 425 350 36 39 82.4 
ASTHMA gy 435 275 7 153 63.2 
MIGRAINE 2 23 48 1 24 65.7 
ANGIONEUROTIC EDEMA @ 54 46 1 7 85.2 
CAPSULES ATOPIC DERMATITIS 3 66 42 1 23 63.6 
25 mg. each, PRURITUS om 24 18 6 75.0 
in bottles of ERYTHEMA MULTIFORME =o 28 22 6 78.6 
100 and 1000. DERMOGRAPHIA =. 20 15 5 75.0 
FOOD ALLERGY > 37 32 5 86.5 
CONTACT DERMATITIS be 63 49 4 7.1 
PHYSICAL ALLERGY 5 T 7 4 63.6 
REACTIONS—ANTIBIOTIC ti 84 81 ’ 2 96.4 
REACTIONS—DRUGS ¢ 46 42 4 91.3 
REACTIONS—BIOLOGICS j= 12 12 100.0 
DYSMENORRHEA® ia “4 38 6 86.3 
< 
oe : 7 
ToTais | 2665 216 n are 9 
F* __] *those cases due to histomine-induced spasm of smooth muscle. 
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(Continued from Page 746) 
PUBLIC TOO SINUS-MINDED 


The public is “overly sinus-conscious,’ Dr. Albert C. 
Furstenberg, University of Michigan Medical School 
dean, told the 15th annual Adult Education Institute. 

“Only one person in fifty who diagnoses his own case 
as sinus trouble really has the condition,” he declared. 

Dr. Furstenberg pointed out that few cases of heart 
trouble, arthritis or other systematic diseases are traceable 
to a sinus. 

He warned against use of home preparations.—Detroit 
Free Press, May 15, 1947. 





MICHIGAN MEDICAL SERVICE BENEFITS 


Beginning May 1, 1947, Michigan Medical Service has 
been paying $100.00 for appendectomies. This is the 
last major surgery rate to be equalized with prevailing 
rates in practice. Several rates have recently been raised, 
but this is the most outstanding. Obstetrics for direct pay 
members has been re-established, as noted recently. It was 
re-established before the expiration date in the notice of 
suspension, so members are losing nothing, there being 
no lap. 


Under contract with the Veterans Administration, 
Michigan Medical Service through the doctors of Michi- 
gan has been giving authorized medical service to vet- 
erans. When the service has been rendered, and reported 
to MMS the Veterans Administration is billed for the 
service, plus a small administrative fee. Remittances 
were promised promptly, but as of May 1, the amount 
receivable for Michigan Medical Service was $341,000.- 
00, and for Michigan Hospital Service, $170,000.00. The 
government owes the Michigan Blue Cross plans over 
half a million dollars for services to veterans authorized 
and paid for by the plans, and the government gets the 
use of this money without interest. This has been the 
experience since the plan was first put into effect. 





BOND-A-MONTH PLAN 


The doctor of medicine is supposed to be a good 
scientist, diagnostician, a good doctor for the ills of the 
people but a very bad doctor for the financial future. 
We have received two communications from the Treasury 
Department, submitting a long article for publication in 
Tue Journat, telling of the need of the doctor for 
some systematic saving system, which will relieve him of 
the necessity of following financia] and other reports and 
watching the market so as to make an occasional thou- 
sand dollars in order that some day in the future he may 
send Johnnie to college. 


We are relieving our readers of four pages of material 
and condensing the plan. Until now, systematic savings 
bonds were available only through payroll deductions, 
but now— 


“The depositor who wishes to buy a bond each month 
signs a card authorizing the bank to deduct the purchase 
price from his checking account. The bank issues the 
bonds and delivers them to the customer monthly. The 
periodic bank statement shows payment for the bonds. 


748 


YOU AND YOUR BUSINESS 





“And from the first and the only time the docto; 
signs his authorization card, he has nothing else to qo 
except open the envelopes the bank sends him w:th the 
bonds inside. . 
“Incomes of physicians are much more responsive to 
fluctuations in national income than other professions, 
The doctor has no social security or pension to fal! back 
upon. He needs simplicity of program, not continued 
checking, manipulating, buying, selling. There is po 
safer investment in the world than Savings Bonds.’ 


If you invest monthly under In five years In ten years 
the Bond-a-Month Plan you will have you will have 

$ 37.50 $ 2,319.00 $ 4,998.00 

75.00 4.638.00 9,996.00 

150.00 9,276.00 19,992.00 

300.00 18,552.00 39,984.00 





CONFERENCE, GRADUATE AND 
POSTGRADUATE MEDICAL EDUCATION 


The University of Michigan Medical School, sponsored 
by the W. K. Kellogg Foundation of Battle Creek, con- 
ducted a conference on Graduate and Postgraduate Medi- 
cal Education at the Rackham Building, Ann Arbor, May 
19, 20 and 21, 1947. The program consisted of six 
conferences: 

1. Review of Graduate and Postgraduate Activities. 
Moderator, Harold S. Diehl, Minnesota. Discussants, 
C. E. de la Chapelle, NY University, Wilburt C. Davison, 
Duke, William A. O’Brien, Minnesota, John B. Truslow, 
Columbia and R. Hugh Wood, Emory. 

2. Graduate Training and Continued Education of 
the General Practitioner. Moderator, A. C. Furstenberg, 
Michigan. Discussants, Walter A. Bloedorn, George 
Washington, Ward Darly, Colorado, E. M. MacEwen, 
Iowa, William A. O’Brien, Minnesota. 

3. Review of Graduate and Postgraduate Activities. 
Moderator, Joseph C. Hinsey, Cornell. Discussants, C. 
F. Wilkinson, Michigan, Murray C. Brown, Meharry, 
Robert A. Moore, Washington, Thomas M. Perry, George 
Washington, John E. Deitrick, Cornell, Charles N. Hol- 
man, Oregon. 

4. The Teaching of the Basic Sciences. Moderator, 
Curruer McEwen, New York. Discussants, Thomas M. 
Perry, George Washington, Ford K. Hick, Illinois, John 
E. Deitrick, Cornell, C. E. de la Chapelle, New York. 


5. Review of Graduate and Postgraduate Activities. 
Moderator, Howard H. Cummings, Michigan. Discus- 
sants, Ford K. Hick, Illinois, Robert P. McCombs, Tufts, 
John T. McClintock, Iowa, James P. Baker, Virginia, 
Ward Darley, Colorado. 


6. The Regionalization of Medical Education. Mod- 
erator, Samuel Proger, Tufts. Discussants, Lester J. 
Evans, Commonwealth Fund. W. T. Sanger, Virginia, 
Charles F. Wilkinson, Jr., Michigan. Each of these con- 
ferences was followed by extensive discussion. 


On May 20, the evening dinner was addressed by Vice 
President Adams of the University, and by Salvador Zu- 
biran, Rector of The National University of Mexico 
who spoke on “Graduate Education at the National Uni- 
versity of Mexico.” He told of the building of a new 
university in a new city, and gave pictures. Ralph A. 
Sawyer, Dean of the Graduate School, University of 
Michigan, who headed the scientific work of the atom 


(Continued on Page 750) 
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a switch 
in time 


A switcH to ‘Wellcome’ Globin Insulin with 
Zinc can often save the annoyance of a second 
or third daily insulin injection—for in many 
cases the patient’s needs can be supplied with 
only one injection a day of this unique inter- 
mediate-acting insulin. Three distinct steps pro- 
vide the welcomed change-over: 


Il. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 4 the 
‘otal previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 





3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


U 


‘WELLCOME’ /] 





lobin / Insulin 


WITH ZINC 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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CONFERENCE GRADUATE AND 
POSTGRADUATE MEDICAL EDUCATION 


(Continued from Page 748) 


research and study, gave a most interesting talk on the 
work of the Navy in which he served. He presented 
moving pictures of the “Operation Crossroads,’ showing 
the enormous preparations and carrying out of the two 
atom blasts at Bikini, one in the air and one under 
water. 


Participants in Conference 


SALVADOR ZuBIRAN, Rector, The National University of 
Mexico, Director, Hospital for Nutritional Diseases 

James P. Baker, Director of Continuation Education, 
Medical College of Virginia 

Water A. BLoeporn, Dean, School of Medicine, The 
George Washington University 

MeEr- Carson, Assistant Dean in Charge of Postgraduate 
Affairs, Washington University School of Medicine 

M. Don Crawson, President, Meharry Medical College 

Howarp H. Cummincs, Chairman, Postgraduate Medical 
Education, University of Michigan Medical School 

Warp Dartey, Dean, University of Colorado School of 
Medicine 

Wicsurt C. Davison, Dean, Duke University School of 
Medicine 

Joun E. Derrrick, Director of Postgraduate Instruction, 
Cornell University Medical College 

C. E. pE LA CHAPELLE, Associate Dean; Director, Post- 
graduate Division, College of Medicine, New York 
University 

Harotp S. Dieux, Dean of The Medical Sciences, The 
Medical School, University of Minnesota 

Lester J. Evans, The Commonwealth Fund 

A. C. FursteEnBERG, Dean, University of Michigan Medi- 
cal School 

Hance F. Haney, Head of Department of Physiology, 
University of Oregon Medical School 

Forp K. Hick, Assistant Dean in Charge of Postgraduate 
Instruction, University of Illinois College of Medi- 
cine 

Joserpu C. Hinsey, Dean, Cornell University Medical 
College 

Cuartes N. Hotman, Medical Director, University of 
Oregon Medical School 

Frope JENSEN, Director of Graduate and Postgraduate 
Training, University of Colorado School of Medicine 

E. M. MacEwen, Dean, College of Medicine, The State 
University of Iowa 

Joun T. McCurntock, Director of Postgraduate Educa- 
tion, College of Medicine, The State University of 
Iowa 

Rosert P. McComss, Director, Postgraduate Teaching, 
Tufts College Medical School 

CurrieR McEwen, Dean, College of Medicine, New 
York University 

Rosert A. Moore, Dean, Washington University School 
of Medicine 

Witiiam A. O’BriEN, Director, Postgraduate Medical 
Education, The Medical School, University of Min- 
nesota 

Tuomas M. Peery, Director, Postgraduate Instruction, 
School of Medicine, The George Washington Uni- 
versity 

SAMUEL Procer, Professor of Clinical Medicine, Tufts 
College Medical School and Medical Director, Pratt 
Diagnostic Hospital 

W. T. Sancer, President, Medical College of Virginia 

Trawick H. Stusss, Associate Dean, Emory University 
School of Medicine 

Grant Taytor, Assistant Dean, Duke University School 
of Medicine 

Joun B. Trustow, Assistant Dean, College of Physicians 
and Surgeons, Columbia University 
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Cuartes F. WILKINSON, Jr., Co-ordinator, Gradua, 


Medical Education, University of Michigan Medica} 
School 


R. Hucu Woop, Dean, Emory University School of 
Medicine 


GraHAM Davis, President Elect, American Hospital As. 
sociation, and Kellogg Foundation, Battle Creek. 


William A. Hyland, president of the Michigan Stat 
Medical Society, and the Editor also attended, as well 
as about a dozen others not registered. 





MICHIGAN UNIFORM FEE SCHEDULE FOR 

GOVERNMENTAL AGENCIES 

A letter from the Department of Social Welfare ex. 
tends the application of the Uniform Fee Schedule to 
still another agency. Ophthalmologists have been treat. 
ing clients of the Aid to the Blind and Division of 
Services for the Blind in the State Department of Social 
Welfare. Until October, 1944, this consisted simply of 
examinations to determine eligibility to receive service. 
Since that time services have been extended to include 
medical diagnosis, medical and surgical treatment, guid- 
ance, and counseling, training and job placement for 
those who desired to become employable. 

Eye examinations are authorized routinely for every 
“blind” client who comes to the department for service. 
The purposes of these examinations are as follows: 

1. To determine degree of visual defect. 

2. To determine possibility of improving vision by 
means of medical or surgical care, or correcting 
lenses. 

3. To provide basic information to assist the depart- 
ment in helping the client to decide on a vocational 
objective. 

4. To establish a basis for relief statistics of blindness. 

The Department may pay a rate which is no higher 
than the doctor’s fee to any other public agency for the 
same service. It may, further, be no higher than his 
private patient rate. The doctor may use the Michigan 
Uniform Fee Schedule for Governmental Agencies as 4 
guide, up to a ceiling of $75.00. 

This information is quoted from a letter sent to oph- 
thalmologists on the department list. 





ANOTHER PEARL HARBOR? 

The Territory of Hawaii presented a serious threat 
for the introduction of socialized medicine, for three 
months, ending only with the adjourhment of the Legis- 
lature on May 3. Had this legislation been enacted, it 
would have introduced in the United States a precedent 
with far-reaching implications and_results—especially 
since Hawaii is moving toward statehood. 

Based on a “Hospital Services Study Commission” re- 
port, two compulsory sickness insurance bills were in- 
troduced into the Legislature. In order to defeat the 
two proposals, the Territorial Medical Association en- 
gaged in a very intensive public relations program. The 
compulsory sickness tax bill failed to get out of commit- 
tee, despite the efforts of various social workers and other 
proponents, including Nathan Sinai, Dr. P.H. of Ann 
Arbor, Michigan. 
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WHY THIS PORTABLE XRAY 


‘nfl 


The fact that thousands of physicians are today using 
G-E X-Ray’s Model F Portable is perhaps the most 
convincing evidence of its recognized value. 

You too, would soon conclude that for office x-ray 
examinations, the Model F Portable atop your desk or 
table greatly simplifies matters; also that the inambu- 
lant patient is grateful for this service right in 
his home. 

Within the practical range of service for which this 
unit is intended, the quality of radiographs it is ca- 
pable of producing is second to none, regardless of 
price. You'll also appreciate the high standard of 
workmanship throughout. 

The moderate investment required, and the poten- 
tial value of a Model F in your practice, assuredly 
justify your investigation. Mail this coupon todav. 


Jury, 1947 


FOR YOUR OFFICE PRACTICE? 


General Electric X-Ray Corporation, 
Dept. 2610, 175 W. Jackson Blvd. 
Chicago 4, Illinois 


Send me complete information on the G-E 
Model F Portable X-Ray. 
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333 Years of Medical Partnerships 
By Henry C. Black and Allison E. Skaggs 
‘ Battle Creek, Michigan 


“— HE ADVANTAGES of a partnership are much 
more apparent than its disadvantages, and 
fortunately most of the disadvantages may be elim- 
inated by a thorough understanding of them and 
proper arrangements made at the start.” This 
quotation from an article we wrote for this Jour- 
NAL® ten years ago is as true now as it was then. 
Several years later we wrote briefly, discussing 
“Assistants—Associates—Partners,”? outlining dis- 
tinguishing characteristics of each type of associa- 
tion. Since that time frequent inquiries have in- 
dicated the interest being shown in medical part- 
nerships and one need for more factual informa- 
tion. As a basis for this analysis, we have selected 
from our list of clients fifty small Michigan part- 
nerships limited to two or three physicians. 


Small groups such as this seem to be more com- 
mon in Michigan than large ones although there 
are a number of groups which jointly own a build- 
ing but practice separately. Several physicians 
may rent space individually from a common land- 


lord, perhaps himself a physician, and the group 
may call itself the Dr. Blank Medical Group or 
the Blank Clinic, but few of these associations ac- 
tually pool income and investment on a partner- 


ship basis. In the states surrounding Michigan, 


however, many large groups have been operating 
as partnerships for years. Why MSMS members 
have seen fit to prefer small partnerships is a mat- 
ter for conjecture; certainly we would not venture 
an explanation. In any event, our experience with 
these larger groups has little bearing on our analy- 
sis of the smaller ones, and the problems of group 
practice do not properly come within the scope 
of this discussion. 

Here are a few statistics about the fifty partner- 
ships used in making our observations, most of 
which we insisted in organizing, all of which 
were clients of ours the first of this year, and 
had been regular clients for a variable pe- 
riod, averaging over three years. Thus our infor- 
mation is based on actual experience and not on 
an accumulation of figures from less accurate 
sources. The average age of these partnerships 
was 3.7 years; sixteen were in existence for from 
five to sixteen years, twenty-five from one to five 
years, and nine were started during 1946. Distribu- 
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tion as to locality was quite representative—several 
in Detroit, many in other cities and some in small 
communities. 

Eighteen of the partnerships did general prac. 
tice, while the other thirty-two limited their prac. 
tices to one or more specialties. Strangely enough, 
however, only two practiced two different special. 
ties within the same partnership (Medicine and 
Surgery), and in the thirty others the partner 
limited themselves to one specialty. 

As to investment, further analysis shows that 
thirty-one shared ownership of the partnership as- 
sets equally, regardless of the method used to dis- 
tribute profit. Only twenty-two divided profits 
equally, but nineteen others were working toward 
equal division, with the percentages changing from 
year to year. Nine partnerships based the division 
of profits in whole or in part on the volume of 
income each partner produced. 

Before going into the specific recommendations 
which we feel are possible, it becomes necessary 
to explode two theories commonly entertained by 
physicians and their advisors; first, that the over- 
head in a partnership is less; and second, that the 
sharing of equipment, furniture, et cetera, results 
in a smaller investment per man. We find neither 
of these assumptions to be true. In a comparison 
of costs of practice for the years 1939,* 1944; 
and more recently 1946, it was found that the 
incomes, expenses, and investment per man varied 
in each of these years only because of changing 
economic conditions, and no differences of as 
much as 1 per cent could be found between the 
averages of individuals practicing alone and av- 
erages taken from partnerships divided by the 
number of partners represented. 

We have pointed out repeatedly the importance 
of using adequate legal counsel in the preparation 
of sound partnership agreements and the extreme 
importance of good financial records.*? The legal 
instrument should include, among other things, 
duration, ownership, distribution of profits, defi- 
nition of expenses, and dissolution in the event of 
death or disagreement. In the case of Junior- 
Senior relationships, it is well to include any rights 
the Senior might retain as to control of policy. 
Beyond this, any specific detail which the partners 

(Continued on Page 754) 
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(Continued from Page 752) 

care to include is permissible and often advisable, 
but in general simplicity is to be preferred to am- 
biguity, and a partnership is successful NOT be- 
cause every possible detail is covered under the 
terms of a contract, but rather because the part- 
ners are compatible, have mutual confidence in 
each other, and use reasonable judgment in their 
business decisions. 

The books of financial record should be set up 
by an accountant competent in the technical de- 
tails of partnership accounting and familiar with 
the problems peculiar to medical practice. As we 
pointed out years ago, good financial records are 
most important in any practice, and a necessity 
where the income and investment of several part- 
ners are involved. Likewise the termination of a 
partnership upon the death of a partner, or be- 
cause of the inability of the partners to get along, 
requires financial records sufficient to permit an 
orderly liquidation by a third party who may have 
only records on which to rely. 

A sound financial position is always desirable in 
a partnership because “our” money and not “my” 
money is involved, and there have been too many 
cases in which depreciation reserves were divided 
as income, with a resulting lack of funds for re- 
placement. This common error prompts us to 
urge that all partnerships use occasional account- 
ing counsel to see that their records reflect the 
conditions they believe to be true. 

Obviously some partnerships should not begin 
distributing profits on an equal basis. For in- 
stance, when a physician with an established prac- 
tice takes in a younger man, or when there is a 
substantial difference in age, training or experi- 
ence, it is necessary to use a graduated percentage 
working toward but not necessarily arriving at an 
equal distribution in future years. Generally 
speaking, if the investment is equal even from the 
beginning of the partnership, it simplifies the book- 
keeping and tends to stabilize the younger man. 
If the junior partner does not have enough mon- 
ey to “buy in,” the senior partner can take his 
note, but actually paying for it as it becomes pos- 
sible gives the junior partner a far better evalua- 
tion of the cost of his interest in the partnership. 

When a partnership is formed among physicians, 
any of whom have uncollected accounts on their 
books, the question often arises as to whether they 
should be included in the partnership income as 
they are paid (perhaps adjusting percentages to 
compensate), or whether they should be col- 
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lected by the individual doctor. 
case, good accounting is essential, and it may 
be done either way satisfactorily. Although 
too involved to discuss in detail here, sometime; 
there are tax advantages to a partnership through 
beginning and closing its books on other than a 
calendar year basis, in which case no previously 
earned receivables should be included with part. 
nership receipts, unless the individual doctor gets 
and reports that income separately. Several other 
items require special treatment, such as the drugs 
and supplies already charged off as expenses by the 
individual, and used by the partnership after its 
formation. 

Anyone who contemplates association with a 
partnership should know the other partners well, 
both professionally and socially, be familiar with 
their abilities, habits and ambitions, so that com- 
patability and mutual interests are reasonably as- 
sured. If a young man is being considered as a 
candidate for a partnership, it is far better for 
him, as well as for the others involved, to con- 
sider his temporary employment long enough for 
all to qualify each other as a partner before an 
actual contract is drawn. The termination re- 
sulting from failure to get along under this ar- 
rangement is very simple as compared with the 
dissolution of a partnership, which at best is 
involved and sometimes even requires litigation. 


In either 


‘Conclusion 


Our experience during the past fifteen years has 
shown us enough advantages in partnership prac- 
tice to outweigh the disadvantages, provided prop- 
er precautions are taken before and during the 
lifetime of the partnership. The leisure not readi- 
ly available otherwise; the counsel a partner can 
obtain from his associates; the frequent availabil- 
ity of better clinical facilities; the continuity of 
service to patiemts during absences; and, last but 
not least, the improved financial security—all of 
these are possible. The degree of their attain- 
ment is in proportion to the ethics, confidence and 
enthusiasm contributed by each partner. 

Bibliography 


1. Black, Henry C., and Skaggs, Allison E.: A study of in- 
comes and expenses for 1939. J. Michigan M. Soc., (Sept.) 


. Black, Henry C., and Skaggs, Allison E.: Assistants-associates- 


2 
partners, J. Michigan M. Soc. (July) 1940. ae 

3. Black a ~4 C. tng Se BS Allison E Budgets. J. Michi- 

, , une 

4. Black, Honey ‘C., and Skaggs, Allison E.: Medical incomes in 
wartime. ; 4 Michigan M. Soc. Ke (July) 1945. 

5. Black, Henry C., and Skaggs, Allison E.: Partnerships. J. 
Michigan M. iy (Dec.) 1937. 

6. Black, Henry Mi and Skaggs Allison : The investment 
rogram. ” peiltens M. et (July) 1957. 

7. Black, H ¥ .-» an aggs, Allison E.: hat you owe and 


Soc., (Mar.) 1937. 
Jour. MSMS 


what you own. J. Michigan M. 














Ju 





rop- 

the 
adi- 

can 
abil- 
y of 

but 
1 of 
ain- 
and 


f in- 
sept.) 


iates- 
fichi- 


es in 


ment 


and 


>MS 








The First Surgical Operation was 
performed with a sharp stone and firebrand 
in Neolithic Egypt. A skull was pierced to 
let out evil spirits. The patient survived. 
Modern trephining was on the way. 


The First Dental Operation, in the era 
of the Pharaohs, was extraction by an in- 
strument shaped like a goat’s foot. Re- 
placements were of wood, ivory, metal 





buttons and ox teeth. Modern dentures 
were on the way. But the modern concept 
of the doctor’s responsibility, as set forth in 
malpractice law, was mot yet on the way. 


A First Operation Today is wisely 
avoided by most doctors until they have 
secured their Medical Protective policy— 
providing, as it does, complete coverage and 
confidential preventive counsel. 
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National Health Bill 


Statement by E. F. Sladek, M.D., Traverse City, Michigan 
Chairman of the Council, Michigan State Medical Society 
Secretary, National Conference on Medical Service 


I feel that the ideology on which S-545 is based 
is sound; that it is a good bill. Should this bill 
become law, the health of our people can be mate- 
rially benefited. 


The efficacy of any national medical care pro- 
gram can be judged only by its value at the local 
level. 


I speak from the local level, as I have spent 
twenty-seven years in the practice of medicine in 
Traverse City, Michigan, which has a population 
of 15,000 and serves a rural area having an addi- 
tional 10,000 population. This region is typical of 
those areas in the United States which are re- 
moved from the immediate influence of great ur- 
ban centers. 


Advantages of the National Health Bill of 1947 


1. It Continues and Encourages Voluntary Prepaid 
Medical Care Plans 


In areas such as my 25,000 population county, 
the operation of a voluntary pre-payment medical 
care plan has, over the past few years, resulted in 
the correction of many long-standing disabling de- 
fects among the people and has made a major 
contribution to the health of the entire population. 
S-545 favors a continued development and encour- 
agement of such voluntary pre-paid medical care 
plans. This is a highly desirable feature of any 
national health plan, as it permits people having a 
relatively small income to budget their funds to 
defray the cost of unforseeable illnesses, accidents 
and surgical repair. 


2. Care is Adequate Under Voluntary Prepaid 
Medical Care Plans 


The care given under voluntary pre-paid medical 
care plans is adequate to meet the needs of the 
people. In my locality, it has been demonstrated 
repeatedly that those who carry such protection 
need not and do not worry about receiving care 
for any illness which would seriously impair the 
health of the person or his ability to make a living. 
I must qualify this by saying that this does not 
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provide for care in extended illnesses such as tuber- 
culosis or infantile paralysis and such disabling 
disease. However, those afflicted with such dis- 
eases are being cared for under state and national 
programs of both a governmental and non-govern- 
mental variety. I refer to such programs as the 
Vocational Rehabilitation Service, the Tuberculosis 
Commissions and Associations, the National Infan- 
tile Paralysis Association and so forth. Under S- 
545 all medical services by governmental agencies 
will be under one directive head and consequently, 
because of a more uniform type of service, these 
patients can be more efficiently covered and served. 


This protection provides care for the great ma- 
jority of cases which physicians on the average 
meet in their daily practice, and thus the great 
majority of illnesses confronting the people. These 
contracts do not provide for preventive medicine. 
To do so would be unnecessary duplication for 
preventive medicine from the state level is being 
taken care of most adequately by the state depart- 
ments of health, medical societies, various educa- 
tional organizations and departments. On _ the 
local level, preventive medicine is not sufficiently 
expensive to be of great concern since it consists 
mainly of inexpensive regular physical checkups 
and a knowledge of healthful living. I repeat 
when the voluntary medical care program can be 
placed within the reach of all who desire it, the 
health of the people insofar as medical care is 
concerned will be adequate. 


3. Desirable to the Patient 


From the standpoint of the patient, the care 
given under voluntary pre-paid medical care plans 
is the most desirable of any variety. Under these 
plans the patient-physician relationship is main- 
tained; the facilities of the best institutions are 
available; the stigma, if such exists, of charity is 
not present; red tape is cut to an absolute mini- 
mum; the care of the patient is given by physicians 
of the patient’s choice; delay in the administering 
of medical care in emergency cases is unnecessary. 


(Continued on Page 758) 
Jour. MSMS 
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The HARROWER LABORATORY is pledged to serve the : 
best interests cf public health and the allied professions 
of medicine and pharmacy. The guiding principles of the 
Harrower policy are: - 


1. Research dedicated to the development and perfection 
of scientific diagnostic and therapeutic agents. 


2... Manufacturing conducted under the most rigid modern 
standardization and control systems. 


3 . Promotion and distribution in strict conformity with the 


highest standards of professional service. 








NATIONAL HEALTH BILL 


(Continued from Page 756) 


4. Satisfactory to the Doctor 


Voluntary pre-paid medical care plans are satis- 
factory from the standpoint of the doctor. It pro- 
vides him with adequate recompense for his serv- 
ices so that he can locate in any area in which 
there is adequate demand for a doctor and thus 
provides a means for the proper and adequate dis- 
tribution of medical care to all areas. He feels con- 
fident in the administration of such plans for rep- 
resentatives of his own profession, elected by him, 
serve in administrative and in advisory capacities 
on the governing boards. By daily experience, he 
is familiar with the procedures, forms and imple- 
mentations. He feels he is carrying on the tradi- 
tions developed under the private practice of 
medicine which have proved to be most capable 
of advancing the standards of his profession. 


A classic example of how the voluntary pre-paid 
medical care plan can be adopted to care for the 
medically indigent is supplied by the “home town” 
plan for the care of veterans now being carried on 
in Michigan under Michigan Medical Service. 
The type of co-operation which may be expected 
from doctors under such a plan is evidenced by the 
fact that while no veteran has been given less than 
adequate and proper care, nevertheless only 60 
per cent of the authorizations for care granted by 
the Veterans Administration have been uséd by 
our Michigan doctors of medicine. 
veteran is allowed ten treatments for his particular 


Example: a 


illness; the doctor who would have been paid for 
ten treatments finds the patient needs but six treat- 
ments to effect a cure; the government has been 
spared the cost of the additional four treatments. 
This record indicates that the doctors far from be- 
ing greedy as is occasionally charged have given 
veterans the best care they knew with results bene- 
ficial both to the patient and to the government. 
That is the kind of co-operation that can be ex- 
pected from a voluntary medical care program 
in which the medical profession has confidence. 


5. It Would Enlarge Coverage of Voluntary Medi- 
cal Care Plan to Include the Medically Indigent 


The value of such plans is not disputed. It is 
only their limited coverage which seems at fault. 
S-545 is a remedial measure which will go far to 
extend the coverage of these plans so that any 
person who so desires can receive their benefits. 
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In others words, it will provide coverage for that 
income group known as the medically indigent— 
those who can provide themselves and their fami- 
lies with the basic necessities of life, i.e., food, 
clothing and shelter, but may not be able to pro. 
tect themselves financially against unpredictable 
illness. This group represents a good percentage 
of the people of such an area as Traverse City. 
By the extension of such coverage as is given by 
voluntary pre-paid medical care plans to the 
medically indigent, S-545 will render a second 
great service. 


Service Can Be All-inclusive 


If particular groups are included under the Taft- 
Ball-Smith-Donnell Bill, such as clients of old age 
assistance, aid to dependent children clients, wel- 
fare clients and others now being cared for under 
other government plans, the voluntary group medi- 
cal care plans can include them, similar to the 
manner in which they have accommodated the 
Veterans Administration and its great pressing 
problem—a plan which works equally as well in 
my community of 25,000 population as in the 
largest cities of the state. 
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Menopausal 
Relief... 
Plus 

A General 


Sense of 


Well-Being 















There is usually a “plus” in the treatment of the menopause when ‘‘Premarin 
is employed. The “plus” is the gratifying ‘‘sense of well-being” so many 
women experience following orally active “Premarin” therapy. It is the 
intangible factor which, added to relief of distressing symptoms, enables the 
middle-aged woman to resume her normal routine of useful and enjoy- 
able occupations. 

To permit flexibility of dosage and enable the physician to adapt oral 
estrogenic therapy to the particular needs of the patient, “Premarin” is 
supplied in three potencies: 

Tablets of 25mg. . . . ~ - «© © © © © © © ~ « bottles of 20 and 100. 
Tablets of 1.25mg. . . . . .. s+ + « bottles of 20, 100 and 1000. 
Tablets of 0.625mg. . . . . ’ . « « bottles of 100 and 1000. 
Liquid, containing 0.625 mg. in _" 4 cc. ( teaspoonful) —bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other 

equine estrogens . . . estradiol, equilin, equilenin, hippulin . . . are also present 

as water soluble sulfates. The water solubility of conjugated estrogens (equine) x H 
permits rapid absorption from the gastrointestinal tract. “atone 


CONJUGATED ESTROGENS “Premarin? 


(equine) 


AYERST, McKENNA & HARRISON Limited 
22 EAST 40th STREET, NEW YORK 16, N. Y. 
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The few bills listed below are highlights of some 
60 bills in the 1947 Legislature which dealt di- 
rectly with or touched the practice of medicine. 
Report on all measures will be published in the 
August JMSMS. 


The following bills were passed by the ‘Michigan 
Legislature of 1947: 


H.B. 451. This Act will implement in Michigan 
the provisions of the Federal Hospital Survey and 
Construction Act. As passed, the law is almost 
verbatim with the recommendations made by 
the MSMS Executive Committee of The Council. 
It calls for a Director to be appointed by the 
Governor to administer the act with the help of an 
Advisory Council. No crippling amendments were 
included in the bill as finally passed in spite of 
sundry attempts of a cultist organization to use it 
as an opening wedge for entrance into medical 
hospitals. The Act specifically provides against 
any attempt to use the provisions of the law to 
socialize medicine. Much of the credit for pas- 
sage of this Act is due Representative Howard 
Estes of Birmingham, the introducer of the bill. 
S.B. 274, 275. As passed these Acts will raise per- 
diem hospital rates under the Afflicted and 
Crippled Children’s Acts to $11 and the maximum 
surgical fee in the Michigan Crippled Children 
Commission fee schedule to $90, a 20 per cent 
increase. (See You and Your Business, page 746) 

S.B. 201. As passed this law will license and 
regulate vivisection. No damaging amendments 
were made to the bill as originally drafted, despite 
bitter activity by antivivisectionists aided by the 
vigorous promotions of a chain—newspaper. 

S.B. 378. This Act will require immunization 
against diphtheria, whooping cough and smallpox 
as a condition precedent to entrance in school. 


The following bills failed of passage: 


S.B. 215. This bill would have permitted osteo- 
paths to certify for the commitment of the insane 
to mental disease hospitals. It was passed by the 
Senate, but died in a House Committee despite 
extreme attempts of the osteopaths to make it a 
law. 


H.B. 404. If passed, this proposal would have 
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excepted the chiropractors from the provisions of 
the Basic Science Law. 

H.B. 405, This bill would have recognized na- 
turopaths as a profession by licensing and regula- 
tion. 


H.B. 166. Would have provided for licensing of 
industrial medical assistants, thus dignifying fac- 
tory first-aiders with professional status. 


H.B. 416. Would have regulated and controlled 
the sale of pets. This was an antivivisectionists’ bill. 

H.B. 495. If passed, this legislation would have 
prohibited vivisection and the sale of animals for 
vivisection purposes. 

H.B. 439. Would have limited Blue Cross Plans 
to participating hospitals only and limited cash 
awards to the return of one year’s premium. It 
was reported from Committee to the House floor, 
but after a heavy skirmish was referred back to 
Committee. 





HEALTH PROPAGANDA 
PROBE DEMANDED 


Free Press Wire Services 


WASHINGTON, July 3, 1947.—A House expendi- 
tures committee has asked the Justice Department to 
proceed against six Federal agencies to stop what the 
committee called illegal expenditures on “propaganda” 
to influence Congress. 


The propaganda program, the committee charged in 
a report, was designed to build up public demand for 
enactment of the Wagner-Murray-Dingell bill providing 
compulsory health insurance. 


The committee said key personnel in the agencies 
planned to set up “health workshops” in strategic areas, 
for the purpose “of propagandizing farm and_ labor 
leaders to build up an artificial, federally-stimulated, 
public demand” for the legislation. 


Citing a law against use of Federal funds for the 
purpose of influencing legislation, the committee named 
as “known to have participated in this campaign” the 
United States Public Health Service, the Children’s 
Bureau, the Office of Education, the United States 
Employment Service, Agriculture Department and the 
Bureau of Research and Statistics of the Social Security 
Board. 


The committee said the evidence indicated that work- 
shops, held in Saint Paul, Minn., and Jamestown, N. })., 
were planned, conducted, ‘and largely financed with 
Federal funds. 


It added that pamphlets and propaganda material 


were prepared to be distributed under the imprint of tle 
CIO. 
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HERE’S HOW TO SERVE MORE PATIENTS 


BETTER, QUICKER, @ If overwork is the order of 


your day, you owe it to yourself 

MORE PROFITABLY to investigate the timesaving 

advantages of the Ritter Ear- 

Nose-and-Throat Unit. Here— 

at less than arm’s reach—are the patient, the instruments 

and all you need for examination, treatment and operation. Under 

complete and continuous control are air, water, electricity, vacuum 

and waste facilities. You handle more patients, with less fatigue 

to yourself—and with the more efficient technique you quickly adopt, 
the benefits of your skill are increased. 


@ Let us demonstrate how the Ritter ENT Unit can aid you 
in utilizing your full operating skill. 


"For Finer Equipment” 


SUPPLY COMPANY : 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST — CADILLAC 4180 — FOX THEATRE BUILDING 
DETROIT 1, MICHIGAN 

















Jury, 1947 a oe . ; : 
Say you saw it in the Journal of the Michigan State Medical Soctety 


761 








Michigan Rural Health Conferance 


September 18-19, 1947 


The first statewide Rural Health Conference in 
Michigan wil] be held at Michigan State College, 
Thursday and Friday, September 18-19, under the 
sponsorship of the Michigan State Medical Society 
with the co-operation of twenty-five other state 
organizations interested in rural health. H. B. 
Zemmer, M.D., Lapeer, has been named Chairman 
and Hugh W. Brenneman, Lansing, Secretary of 
the Conference. 


The purpose of the Conference is to explore 
the needs and problems of health in rural areas. 
A constructive statewide rural health program and 
a stimulus to action are expected to result from the 
deliberations. 

This meeting is the result of joint action by the 
Rural Medical Service Committee and the Public 
Relations Committee of MSMS. It is an imple- 
mentation of Organizational plans of the MSMS 
Public Relations Plan which calls for “activity in 
connection with other Michigan groups interested 
in medical care and health.” 


Members of the Committee on Arrangements 
for the Conference are: H. B. Zemmer, M.D., La- 
peer, Michigan State Medical Society; J. K. Alt- 
land, M.D., Lansing, Michigan Department of 
Health; W. G. Armstrong, Niles, Michigan State 
Grange; R. J. Baldwin, East Lansing, Michigan 
State College; C. L. Brody, Lansing, Michigan 
Farm Bureau; Mildred Cardwell, Lansing, Michi- 
gan State Nurses Association; Graham Davis, 
Battle Creek, W. K. Kellogg Foundation; Carleton 
Dean, M.D., Michigan Crippled Children Com- 
mission; Ira Dean, Grand Rapids, Michigan As- 
sociation of Welfare Boards and Board of Super- 
visors; Milon Grinnell, East Lansing, Michigan 
Farmer; A. J. Phillips, Lansing, Michigan Educa- 
tion Association; R. W. Tenny, East Lansing, 
Michigan State College. 


Among co-operating organizations are: Michi- 
gan State College; Michigan Education Associa- 
tion; Michigan Foundation for Medical and Health 
Education; Michigan State Grange; Michigan 
Farm Bureau; Michigan State Social Welfare 
Commission; Wayne University Medical College; 
Michigan Department of Health; Ingham County 
Medical Society; Michigan Medical Service; 
Michigan State Nurses Association; Michigan Tu- 
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berculosis Association; Michigan Hospital Service; 
W. K. Kellogg Foundation; Michigan State Phar. 
maceutical Association; Michigan State Medical 
Society Women’s Auxiliary; Michigan Hospital 
Association; Michigan Society for Crippled Chil- 
dren and Disabled Adults; American Cancer So- 
ciety, Michigan Division; Michigan Crippled Chil- 
dren’s Commission; Michigan Farmer; Michigan 
Junior Farm Bureau; Michigan Health Council. 

The Program of the First Annual Michigan Ru- 
ral Health Conference will be published in the 
August Number, JMSMS. 





119 SCIENTIFIC AND TECHNICAL DISPLAYS 


At the 82nd Annual Session of the Michigan State 
Medical Society, scheduled for Grand Rapids, September 
23-26, 1947, 119 interesting and instructive exhibits will 
be located in the Exhibit Hall of the Civic Auditorium. 
They will remain open for your inspection from Tues- 
day noon until 5:00 p.m. on Tuesday, Wednesday and 
Thursday; and until 11:30 a.m. on Friday. Two 
hundred and seventy-seven demonstrators will man these 
exhibits, for the convenience of the estimated 1,800 phy- 
sicians who will attend the MSMS convention. 





ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowiey us 7 rs Peterson, President. 
capable of doing : 7 
most everything J = — 
the normal person 5 p schmitt, Sec’y- 
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FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO. 8-1038 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. * 
35 Years in Business 
120 S. DIVISION ST., GRAND RAPIDS 
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the art of eating 


Too many people “seem to feel that the art of eating consists 
of filling the stomach to capacity three times a day.”! They 
ignore the fact that “calories alone do not make a balanced 
diet.”! They need, therefore, and will continue to need, support 
of vitamin supplements. To better reconcile the science of nu- 
trition with the “art of eating,” Upjohn provides a full range 
of potent, balanced vitamin preparations. In a variety of dosage 
forms, Upjohn vitamins help paint a better nutritional picture 
for all age groups by obviating deficiencies or providing for 


1. J. South Carolina M. Assn. P $ F -_ 
52:186 (July) 1946. their treatment in the practice of medicine and surgery. 


Upjoh 
pjo mW FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO 99. MICHIGAN 





UPJOHN VITAMINS 
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SOCIALIZED MEDICINE CAMPAIGN 


An appeal was made by the Michigan Physi- 
cians Committee» for help in carrying on their 
work. Response has come generally from the 


Such willingness to support a program that 
from the very nature of things cannot long benefit 
the donor bespeaks a generosity and enthusiasm 
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state but one outstanding contribution has ap- 
peared. 


Dr. Witwer, Secretary-Treasurer, writes: 


I am enclosing herewith a letter, together with a check, 
from Doctor H. P. Mix, of Riverside, Michigan. While 
I think we all appreciate the splendid sentiment expressed 
in this venerable gentleman’s letter, I personally do not 
feel that I would care to assume the responsibility of 
accepting or rejecting this check; but, my opinion is that 
a man who has reached this age should not be expected 
to make any sacrifice, which is what this contribution 
probably represents; but I shall abide by your decision, 
whatever it may be. 





DOLLARS 
( KNOW YOUR ENDORSER J , i. a 
( REQUIRE IDENTIFICATION } H RL Wf fe 
¢ e o f 5 
Vd Ore | rma a 1 









that is truly worth commendation. We are glad 
to publish Dr. Mix’s letter and a photostat of his 
check, which we hope and believe the officials 
returned with heartfelt thanks. 


Riverside, Michigan 
Dr. E. R. Witwer 
Dear Doctor: 

Would like to make remittance more but owing to 
reduced income and continued outgo, cannot spare more. 
My age, 96 coming October, see MEDICAL JouRNAL 1946, 
*State’s oldest physician,” is allowing very few medical 
fees at the present. 

Wishing you best of luck for your fight for Doctor’s 
rights, I am fraternally yours, 


H. P. Mix, M.D. 





PEDIATRIC CONSULTANTS 


The Michigan State Medical Society is sponsoring a 
program of postgraduate education in pediatrics in co- 
operation with the Michigan Department of Health and 
the Departments of Pediatrics and Postgraduate Medicine 
of the University of Michigan. 


William J. Morrow, M.D. and James C. Beesley, 
M.D., who have appointments on the staffs of the 
Pediatrics Department of the University of Michigan 
and the Bureau of Maternal and Child Health of the 
Michigan Department of Health, are the pediatric con- 
sultants in this program. These men will alternate for 
periods of four months at the University of Aichigan 
and in the field. At the University of Michigan they 
will conduct short postgraduate courses in pediatrics, 
and in the field they will be available for pediatric con- 
sultant services to physicians. The field- work began 
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July 22 in Midland County and extended into the coun- 
ties of Gratiot, Isabella, Clare, Manistee-Benzie, and 
Wexford, ending August 29. 


The postgraduate courses in pediatrics at Ann Arbor 
will be of two weeks’ duration and will be conducted 
for physicians in groups of three or four. Physicians 
will pay for their own maintenance in Ann Arbor, but 
there will be no charge for tuition. Physicians who wish 
to make applications to take short courses in pediatrics 
should write to the Committee on Postgraduate Educa- 
tion, Michigan State Medical Society, Room 2040, Uni- 
versity Hospital, Ann Arbor, Michigan. Requests for field 
services of the consultants should be made to the Bureau 
of Maternal and Child Health, Michigan Department of 
Health. 


Jour. MSMS 





Stin 
Saly 
due 
cor 
fea 
dir 
mo 


Sal 
pri 
wi 
aft 
Gi 
pr 
to 





ad 
nis 


als 














fy 


é 


Urinary Stimulation 


Stimulation of urinary secretion with 
Salyrgan-Theophylline appears to be 
due chiefly to its renal action 
consisting of depression of tubular 


reabsorption. In addition, there is a : \ 
direct influence on edematous tissue, tT 
mobilizing sodium chloride and water. 7 0 p y Y 1 1 N E 


Brand of Mersalyl and Theophylline 


WELL TOLERATED POTENT MERCURIAL DIURETIC 


Ampuls of 1 cc. and 2 cc. for 
intramuscular and intravenous injection. 
Enteric coated tablets for oral use. 








Salyrgan-Theophylline is indicated 
primarily in congestive heart failure 


ea: 


when edema and dyspnea persist 
after rest and adequate digitalization. 
Gratifying diuresis usually sets in 
promptly and often totals from 3000 
to 4000 cc. in twenty-four hours. 





Injections at about weekly intervals 
help to insure circulatory balance for 
long periods of time. 4 





Good results may also be obtained in 
chronic nephritis and nephrosis. 


_ CHEMICAL COMPANY, INC. 


New York 13, N. Y. « — WiINnpsor, ONT. 





SALYRGAN, trademark Reg. U. S. Pat. Off. & Canada 
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For some years it has seemed desirable to provide an 
opportunity for teachers of premedical students to meet 
with medical educators and admission committees to dis- 
cuss problems of mutual interest. Accordingly, Alpha 
Epsilon Delta, national honorary premedical fraternity, 
sponsored such a conference at the University of Louis- 
ville on February 21 and 22, 1947. The conference was 
attended by representatives of nine medical schools and 
nearly seventy undergraduate colleges and universities in 
the five-state area of Ohio, Indiana, Michigan, Illinois, 
and Kentucky. 


The conference comprised two main sessions: One 
dealing with problems of the natural sciences in pre- 
medical and medical education and the other dealing 
with the problems in the social sciences and humanities 
in relationship to premedical and. medical education. 
The first session was keynoted by a paper by Dr. John 
L. Caughey, Jr., Assistant Dean of the School of Medi- 
cine of Western Reserve University. This was followed 
by nearly three hours of discussion from the floor. The 
second session was similarly led off by a paper by Dr. 
Paul F. Bloomhardt, Professor of Biography, Wittenberg 
College. This also was followed by more than two hours 
of floor discussion. The dinner meeting on the even- 
ing of February 21 was addressed by Father Hunter 
Guthrie, Dean of the Graduate School of Georgetown 
University. His subject was “The Need for Liberal Arts 
in a Premedical Education.” 


Deep interest and concern was evidenced regarding 
the methods, content and direction of current premed- 
ical and medical education. There was almost unani- 
mous agreement that we have tended to overemphasize 
the science content of premedical education to the 
neglect of the social sciences and humanities. It was 
evident that there is much concern with the state of our 
society, with recognition of the tremendous social tur- 
moil, the instability and indecision that characterize the 
present. It was felt that the medical profession, both in 
its educational processes and in practice, must become 
more cognizant of and responsible for the social ills that 
beset us. The plea was voiced by alj the medical edu- 
cators present for men and women of high character, 
ideals, social consciousness and conscience, maturity and 
stability to deal with the problems of our society. 


There was complete agreement among both pre- 
medical and medical teachers that students preparing 
for the study of medicine should be thoroughly grounded 
in the fundamentals of physics, chemistry and biology 
required for admission to medical school but no more; 
and that they should be encouraged—and even required— 
to take more courses in the social] sciences and humani- 
ties. All agreed that piling up credits in science far 
beyond those required for admission was undesirable 
and to be discouraged. It was recommended that 
students take the full four-year liberal arts course lead- 
ing to a bachelor’s degree with about 50 semester hours 
in the natural sciences and the remaining 70 to 80 
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Promedical Education 


hours in the social sciences and humanities. It was 
urged that statements to that effect be included in the 
bulletins of the medical schools and suggested that such 
statements be solicited by the sponsors of this conference 
for that purpose. 


Many medical educators feel that foreign language 
requirements for admission to medicine should be 
dropped. At the same time, it was felt that foreign 
languages should be retained in the college degree pro- 
grams as a part of the liberal education the degree 
should imply. It was suggested that so far as the medi- 
cal schools are concerned Greek and/or Latin might 
well be used to satisfy the language requirements in the 
colleges as these languages provide a more useful basis 
for scientific and medical terminology than modern lan- 
guages do. 


It was generally stated to be the practice of admitting 
officers to select their freshman students on the basis of 
three factors: first, an estimate of general scholastic 
ability and performance, as a working rule requiring 
about “B” averages for acceptance; second, personal 
qualifications, including character, social personality and 
emotional stability as indicated by interviews by the 
admission committee and recommendations of premedical 
educators; and third, the results of the Aptitude Test 
and in some cases the Graduate Record Examination. 


The moral and religious aspect of education was 
presented in Father Guthrie’s paper. His remarks pro- 
duced a strong impression on the group, indicative of 
the growing concern for the problems we face in that area 
of education. 


Altogether, the conference was unusually well re- 
ceived and all attending appreciated the fact that the 
program included all three aspects of education—the 
natural sciences, the social sciences and humanities, and 
the moral and religious. A complete report, including 
the papers and discussion, appears in the May issue of 
The Scalpel, official magazine of the fraternity. 


Hucu E. SEtTterFiE.p, 
National President, Alpha Epsilon Delta 





EXTENDED SERVICES MMS 


Periodically it has been proposed by groups of doctors 
that Michigan Medical Service extend its coverage to 
operations in the home and office, in order to relieve the 
tension on the hospital beds, and to make more services 
available to subscribers. This has not been feasible, but 
at the last meeting of the Board it was voted to take 
certain selected groups and make available certain speci- 
fied services to be performed outside of the hosp:ial. 
These are services now scheduled for twenty dollars or 
over. This is an experimental program to detern ne 
costs and feasibility, and is limited as to groups, serv: *s, 
and time. 
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SURGICAL CORSETS — SPINAL BRACES 


Each support is individually designed for your patient... the proper 
degree of flexibility or rigidity you prescribe is assured. 


Supports for deformities, pregnancy, 
post-operative, sacro-iliac, lumbo- 
sacral cases are designed, manufac- 
tured and fitted at our convenient lo- 
cation. 


This service has long been indicated 
as essential by the medical profes- 
sion. You and your patients will wel- 
come this personalized fitting for 
surgical corsets and supports which 
guarantees complete satisfaction. 
While quality is high, prices are 
maintained at a most reasonable 
level comparable to ordinary stock 
garments. 


ORTHOPEDIC APPLIANCES 
ARTIFICIAL LIMBS 


The same care is given your prescription for 
braces or limbs to assure the best rehabili- 
tation of your patient. 


Illustrated Catalog and Prescription Pads 
Furnished on Request 


D. R. COON CO. 


4200 WOODWARD AVE. COR. WILLIS 
TEMPLE 1-5103 DETROIT 1 


Formerly the 
OTTO K. BECKER CO. 


Owned and Managed by D. R. Coon since 1944 
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START HEALTH INSURANCE 
PLAN, TRUMAN ASKS 


Washington, May 19 (AP)—President Fruman asked 
congress today to make at least a start at this session 
on a national health igsurance program. 

Some senators already are preparing legislation. But 
with the Republican leadership planning on a July 31 
adjournment and much business still remaining, prospects 
for the health program appeared uncertain. 

Mr. Truman’s message, completed at Grandview, Mo., 
over the week end and sent to the Capitol today urged 
“a national health insurance program” *which would pro- 
vide money to all persons covered by it for two purposes: 

1. To pay their necessary hospital, doctor bills and 
dentist bills. 

2. To reimburse them, at ta in part, for earnings 
lost by “illness or disability; ‘not connected with their 
work. ’ 


Leaves Details to Congress 


The message indicated that the President wants all 
men, women, and children in the country to be assured 
of “needed medical attention” by the insurance plan. But 
he left to congress the details as to just who would pay 
the premiums, and how much should be contributed 
directly by those paying the premiums and how much 
by the federal treasury. 

When the President first presented his recommenda- 
tions to congress in 1945, the White House called the 
plan a “compulsory” system in which all wage earners 
would be required to participate, as they must now in 
the social] security program. 

The word “compulsory” did not appear in today’s mes- 


sage, although reference was made to the 1945 proposals. 


And today’s paper said that the program should be one 
by which “all people who are covered by it’? would have 
their necessary medical expenses paid. 


Taft Favors Volunteer Plan 


Sen. Taft (R., O.), among other congressional lead- 
ers, favors a voluntary health insurance plan, in which 
citizens would be free to participate or not as they choose. 
He also wants emphasis on local administration. 

Mr. Truman wrote that “a national health insurance 
plan can and should provide for administration through 
state and local agencies, subject only to reasonable na- 
tional standards.” 

The 1945 message declared that “this is not socialized 
medicine,” in reply to opposition arguments advanced 
earlier on that angle. Today’s message contained no di- 
rect allusion to that argument, but it asserted that: 

“Under the program which I have proposed, patients 
can and will be as free to select their own doctors as 
they are today. Doctors and hospitals can and will be 
free to participate or to reject participation.” 


Urges Other Projects 


The chief executive also called anew for congress to 
set the federal government at work on three other mat- 
ters he recommended in 1945. These are to provide: 

“1. Adequate public health services, including an 
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expanded maternal and child health program. 

“2. Additional medical research and medical educa- 
tion. 

“3. More hospitals and more doctors—in all areas of 
the country where they are needed. 

“I am pleased to observe that important advances 
were made by the last congress toward realization of 
some of the goals which I set forth in my earlier mes- 
sage,’ Mr. Truman wrote. “But we must not rest until 
we have achieved all our objectives. I urge this congress 
to enact additional legislation to authorize the program 
I have outlined, even though the fulfillment of some as- 
pects of it may take time.” 


Greatest National Resource 


The President declared at the outset: 

“Healthy citizens constitute our greatest national re- 
source. In time of peace, as in time of war, our ultimate 
strength stems from the vigor of our people. The wel- 
fare and security of our nation demand that the oppor- 
tunity for good health be made available to all, regard- 
less of residence, race, or economic status.” 

His earlier message recalled that 5 million men, one- 
third of those examined, were rejected in the draft.— 
Chicago Tribune, May 20, 1947. 





OPPOSITION IN 1934; SUPPORT IN 1947! 


Nathan Sinai, Dr.P.H., Ann Arbor, subscribed to the 
following statement in the report to the MSMS House 
of Delegates in April, 1934, re his study of health insur- 
ance in England in connection with the proposed “Mu- 
tual Health Service,” under consideration at that time: 


“In presenting this report your commission wishes 
to record its opposition to the introduction into 
the United States of any system of health insurance 
now existing in any country in Europe. No system 
conforms at present with all the policies adopted by 
the Michigan House of Delegates in July, 1933. 
These policies are: 


1. Free choice of physician by the insured. 

2. Limitation of benefits to those of medical serv- 
ice. 

3. The control of medical service benefits by the 
profession. 

4. The exclusion of individuals or organizations 
that might engage in health insurance for 
profit.” 

(The italics are ours.—Ed.) 


DIETS ¢ DIETS - DIETS 
42 — PREPARED DIETS — 42 
Write today for complete list 


INDEXED FOLIO FREE WITH INITIAL ORDER 
200 ASSORTED DIETS — $6.50 


Imprinted with physician’s name and address. Mail 
check with order, giving printing instructions. Allow 
six days for delivery in state. 


AMERICAN DIET SERVICE 
424 Book Building, Detroit 26, Mich. 
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Development and Use of 
the Psychiatric Out-Patient 
Department 


By Arthur H. Ruggles, M.D. 
Providence, Rhode Island 


HE NEED for preventive 

psychiatry has long been 
recognized, but received its 
greatest impulse during World 
War II and the postwar period 
following. 

I am sure we all agree that 
one of the very best services in 
preventive medicine is the ade- 
quate out-patient department. 
My remarks will be confined to the neuropsy- 
chiatric clinic, but many of the inferences may 
well be applied to other specialties. 

In the field of the neuroses, early out-patient 
treatment is generally accepted to mean the at- 
tempt to prevent chronicity and hospitalization, 
with their attendant costs in time, money, per- 
sonal happiness, social and economic dislocation. 
But to my mind, it means more than that. It 
means on the positive side, an opportunity to help 
people to function more effectively, live more 
fully, get a perspective on themselves and their 
Like Chinese doctors, I visualize the 
job of the neuropsychiatric clinic of the future as 
primarily to keep so-called normal people well and 
happy, by giving them an understanding of them- 
selves and the meaning of their behavior, by see- 
ing them through crises, which might swamp them 


situation. 


Presented at the Eighty-first Annual Session of the — 
State Medical Society at Detroit, Michigan, September 26, 
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unassisted, or lay a pattern of defeat, (as is possible, 
under given circumstances, with any one of us here 
in this room), and by helping them to realize their 
potentialities and accept their limitations. 


One of the great therapeutic advantages of out- 
patient care, especially in the field of emotional 
maladjustments, is that during treatment the pa- 
tient is usually able to remain at work (clinics 
should provide at least one opportunity for even- 
ing appointments) and live at home (provided the 
home environment is good); so that he has the 
security of a job, the help of his family, and can 
work through his difficulties and practice his new- 
ly won attitudes in his normal surroundings, as 
might not be possible in the more artificial environ- 
ment of a hospital. 


In the past, many of our out-patient departments 
have been organized and conducted on an anti- 
quated basis, being dependent on the voluntary 
services of the out-patient staff. This was based on 
the old idea of the apparenticeship system, which 
held that the young physician must gain his ex- 
periences via the OPD route without remuneration. 
As someone once put it (I am afraid with a good 
deal of justification) , “The poor are God’s greatest 
gift to the interne.” 


Under _ this 
struggling to make a living, necessarily cut the out- 


system, the young physician 
patient corners, if he could see a paying patient 
before he reported to the clinic, or by leaving the 
clinic early in order to keep an appointment at his 
office. There was seldom adequate time for care- 
ful investigation and treatment of cases. Pa- 
tients would come in at 9 o'clock in the morning, 
perhaps to be seen only at noon. In the mean- 
time, they sat huddled on the benches, irritated or 
dispirited by the monotonous waiting, regaling 
each other with their manifold symptoms; until it 
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was not uncommon that a neurotic, by the time 
he saw the doctor, had added to his original symp- 
toms several more which he had acquired from his 
fellow sufferers. 


When the patient’s turn finally came, examina- 
tion too often was cursory. His physical complaints 
were often discounted as neurotic imaginings, and 
insufficient medical investigation made. Social in- 
vestigation, in the sense we know it today, with 
the emphasis on the individual and his environ- 
ment, was almost non-existent; concern being 
centered, usually, on the economic status of the 
patient’s family and their sources of income. The 
patient-load per doctor was heavy. It was not 
uncommon for a physician to try to see five new 
cases and twenty old cases in a single brief morn- 
ing. In the parlance of the soldier, many patients 
inevitably got the “brushoff.” The last patient 
seen, all too often was only asked, “What do you 
complain of?” The hurried answer most frequently 
was insomnia, nervousness and lack of appetite. 
The doctor’s response, “I'll give you prescription 
No. 17. Take a teaspoonful three times a day and 
come back in three weeks, if you do not feel bet- 
ter.’ When the patient did return, it sometimes 
happened that he saw a different doctor, the first 
doctor having served his period. 


Under these circumstances, it is understandable 
that the patient’s condition often remained undiag- 
nosed and was therefore inadequately treated—if 
this procedure can be dignified by the term “treat- 
ment.” Equally important, the patient himself 
keenly felt the superficiality of this approach, re- 
sented being treated as a number, and had little 
confidence in the therapeutic effects of the pre- 
scription or the advice handed out to him. The 
resistance of a considerable number of veterans to 
OPD community clinics is, in my opinion, largely 
to be attributed to the impression created by these 
“charity clinics” of old. 


Against this out-dated organization, what is our 
concept of a model neuropsychiatric out-patient 
clinic today? Most of us have certain ideas about 
it; much has been written and theorized about it; 
but when we look about us there appears, in actual 
practice, to be a good deal of divergence with re- 
gard to the organization and operation, and even 
orientation, of existing psychiatric clinics. In short 
this may be attributed to the shortage of trained 
personnel, resulting in unavoidable compromises 
under pressure of necessity. But even more, it 
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would seem to be due to a lack of a clear concept 
as to what constitutes adequate out-patient care. 
The truth is, we are on the threshold of a new era 
in psychiatry, with the major concentration on the 
nervous and emotional difficulties of normal in- 
dividuals in their daily living, rather than the ab- 
normal, requiring custodial care. The experience 
of the Army and the Navy during the war pointed 
this out: most of the work of the military psy- 
chiatrist was concerned with keeping personnel 
on the job or returning them after brief hospitaliza- 
tion, to their posts; only a small fraction of their 
time was devoted to psychotic patients. The same 
swing is taking place in civilian psychiatry. Yet 
in the department of out-patient treatment, we are 
without the orientation and pattern we have de- 
veloped over the years for in-patient care. We 
still have to clarify our therapeutic goals more 
specifically, to establish more clearly our criteria for 
referral, to determine what is the most efficient or- 
ganization, the most effective procedure and the 
estimated cost of qualified out-patient care. This 
can only be acquired on the basis of factual data, 
gathered at the source. Military experience has 
given us a fine start, but it was a specialized 
situation; we have a growing group of able young 
psychiatrists trained in psychotherapy or in train- 
ing; and we have a growing number of highly qual- 
ified mental hygiene clinics blazing the way for 
what the modern neuropsychiatric out-patient de- 
partment should ideally be. 


On the basis of our experience at Butler Hospital 
—albeit our Out-patient Service has been in op- 
eration only nine months—and of my own contact 
with war psychiatry, I propose to outline what to 
me seem some of the significant characteristics of 
a clinic offering adequate psychotherapy. We do 
not presume, at Butler Hospital, to have all the 
answers; we ourselves are still groping; but we 
have, from the beginning, considered our out- 
patient clinic as a therapeutic research project and 
to this end have kept more exhaustive and detailed 
records than ordinarily indicated. 


In the first place, it clearly appears that ade- 
quate out-patient treatment necessitates a full-time 
paid medical staff, as against the old system of 
voluntary service. The staff should be organized 
as a team, consisting of psychiatrist, clinical psy- 
chologist, psychiatric social worker and psychiatric 
nurse. The number of representatives from each 
of these professions will be determined by the 
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case-load. Ideally, it seems to me that there should 
be one psychiatrist for every two new patients and 
three old patients seen in the morning, or evening. 
The psychiatrist in charge of the clinic must be 
thoroughly versed not only in modern psycho- 
therapy, but in good medical practice; he should 
have an apprenticeship in a mental hygiene clinic, 
a wide experience with and understanding of nor- 
mal behavior and the departure from it. Needless 
to say, the other members of the team should also 
have a thorough understanding of the modern 
principles of dynamic psychiatry. The dearth of 
professional personnel at the present time, makes 
it impossible sometimes to assemble a team, every 
member of which is fully trained and experienced; 
hence the importance of a supplemental training 
program conducted by means of regularly sched- 
uled staff conferences. The staff conferences, of 
course, are vitally important for therapeutic rea- 
sons; it is here the Chief brings together all the 
findings, defines procedures aimed at the effective 
integration of the various departments of the clinic, 
and heads up the treatment program. 


In the second place, instead of the system of 
gathering large groups of neuropsychiatric patients 
together often for hours at a time, there should 
be a strict appointment system. No new patient 
should be given an appointment of less than one 
hour for the first visit, and follow-up visits should 
average at least one-half hour each. Not only 
should patients be seen only by appointment, but 
they should be seen promptly when they appear 
for their appointments. This is especially impor- 
tant with patients with neurotic conditions, where 
anxiety and exaggerated feelings of self abasement 
so often play a part. 


Thirdly, the importance of comprehensiveness 
and thoroughness of examination cannot be over- 
emphasized. Every patient should be given a com- 
plete physical and neurological evaluation of struc- 
tural and physiological aberations. At Butler, all 
laboratory and medical facilities of the hospital and 
its consultants are drawn upon. This may mean a 
consultation with the gastroenterologist, or with the 
laryngologist, or with the otologist, as well as with 
other specialists. Reports of these specialists are 
made in writing and included in the final résumé 
of the case by the psychiatrist in charge of it. As 
eeneral medical men, you will be interested to learn 
how fully this consideration of the organic aspects 
has justified itself in our experience. In about 
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one-third of the cases seen, previously unrecognized 
or insufficiently treated physical conditions were 
discovered, which were basic to the patient’s “ner- 
vous” condition, or had a direct bearing on it; 
such as a case of Hodgkin’s Disease, tuberculosis 
and several cases of severe malnutrition. 


The psychiatric examination may precede, fol- 
low or be interspersed with the physical examina- 
tions and tests. There is no set sequence at our 
clinic. The order depends somewhat on the avail- 
ability of the various staff members and special- 
ists; but primarily it is determined by the mood 
and concern of the patient himself. If he has a 
great need to unload, the psychiatrist may let him 
unburden himself and just talk uninterruptedly 
and unhurriedly for the first two hours. If, on the 
other hand, his anxiety centers on the “pains in his 
chest,” it may be that a physical examination and 
possibly an x-ray would relieve his mind most. 
If his primary concern is his fitness to do a certain 
job or his desire to enter another field, it may be 
that he will first be sent to the psychologist for 
vocational aptitude tests. ° 


The psychiatric examination includes history 
taking, psychological tests (including the projec- 
tion techniques, such as Rorschach and Thematic 
A perception) and the first exploratory interviews 
with the psychiatrist (sometimes aided by penta- 
thol). In our experience, we have found that 
eight hours is required on the average for history 
taking, complete physical examination and such 
psychological and laboratory tests as are indicated. 
The number of preliminary interviews with the 
psychiatrist will vary-with the individual case. 
Actually, as with all other investigations, examina- 
tion is a part of treatment, and there is no fine 
line that can be drawn between them. Indeed, the 
thoroughness of the examination, to a great extent, 
lays the foundation for the confidence of the pa- 
tient in the treatment. 


Definite treatment can only proceed on the 
basis of such careful studies. It is only when all 
the evidence is in, that the patient gradually 
emerges as an individual, not as a “case” of in- 
somnia, or depression, or anxiety, but as Jimmy 
Jones, with his unique constitutional make-up and 
experiences, his personal motivations, his own 
family and work situation, whose symptoms may 
mean one thing to him and quite a different thing 
to another patient. This seeing of the patient 
in-the-round, as it were, is the very crux of mod- 
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ern psychotherapy. It takes time, patience, and 
an orientation keenly sensitive to the law of in- 
dividual differences. 


The number of treatment interviews that fol- 
low again will depend upon the individual and 
his needs. It may be that he only needs re-direc- 
tion and re-orientation and that a few talks will 
straighten him out. It may be that deep therapy 
is indicated, requiring treatment over a consid- 
erable period. In any event, it is understandable, 
that once having formed his bond of confidence in 
his particular psychiatrist, it is this psychiatrist and 
no other, in whom he will have faith to continue 
treatment. Hence, continuity of treatment is an- 
other criterion I should like set up. 


In addition to the treatment interviews with the 
psychiatrist, it may be that the patient will want 
to see the psychologist again, as his insight grows 
and he wishes to get a realistic picture of his 
capabilities. It may be that a visit of the psychia- 
tric social worker to the home of the patient will 
be indicated, or that the patient’s family will come 
for an interview with her, so that they too may 
grow in understanding and become an active part 
of the team. It may be that the patient will take 
part in the occupational therapy program con- 
ducted by the hospital for its in-patients—which 
we have found a valuable adjunct in some in- 
stances also for patients under out-patient treat- 
ment. 


While the out-patient service at Butler was set 
up as a community clinic, the veteran case-load has 
been given priority, and has thus far absorbed 
most of the staff. From the period of January 1 
to August 31 of this year, one hundred and forty- 
one patients made one thousand forty-two visits. 
The average number of visits was seven per patient. 
During the same period, thirty-five patients were 
discontinued for a variety of reasons. Thirty- 
eight were discharged as substantially recovered and 
sixty-eight were still under treatment at the end 
of August. Ninety-two of these patients were diag- 
nosed as psychoneurosis, five as psychosis and forty- 
four as various other psychosomatic or organic dis- 
orders. 


As I have previously stated, an average of eight 
hours is consumed on history taking, physical ex- 
amination and psychological and laboratory tests. 
These eight hours are usually not considered as 
eight visits. Often three or four hours may be con- 
sumed in history taking and physical examination 
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and be counted as one visit. I want to make it 
clear that we cannot generalize too much, as our 
whole tendency is to individualize, but you will 
see that the figures stated of one hundred forty-one 
patients making one thousand forty-two visits, 
bringing the average number of visits per patient 
up to seven, would be misleading if I gave you the 
impression that each hour counted as one visit 


The results of such comprehensiveness, both of 
examination and treatment, summed up in the 
words of the Chief of our Out-patient Service, Dr. 
David G. Wright, may be; “there seems to be no 
doubt that the patients in general are strongly sup- 
ported by, and very much appreciate, the attitude 
of the Out-patient Service, with its continuous 
emphasis on the most thorough investigation pos- 
sible and the expenditure of whatever time is nec- 
essary to work through both the primarily somatic 
and primarily psychic aspects of the illness involved. 
An aspect of medical care for which the typical 
patient has felt, and has had, a great need, would 
appear to be that of being treated as a whole. He 
is a total organism complete with a body, thoughts, 
feelings and attitudes, inseparable from the en- 
vironment in which he is functioning, and it would 
appear that he must be treated as such. In general, 
the patients have appeared to be most co-opera- 
tive, appreciative and gratified by the treatment 
they received, whether or not speedy symptomatic 
improvement has taken place. Except in isolated 
cases, very few appointments have been broken 
without notice and without later communication 
from the patient in explanation. Where the pa- 
tient terminated the treatment himself, it was 
usually for good reasons.” 


What are some of the comments of the patients 
themselves, as made to the members of the clinic’s 
staff, or as we hear them from the doctors, the 
referring agencies, or their families? In their own 
words, what is it the patients say? 


“There’s no waiting around there; you just come 
in for your appointment and they see you right 
away. . . . They really listen to your story, and 
don’t hurry you. ... They tell you everything you 
feel or think is important... . I’ve had a buzzing 
in my ears for years ... or a pain in my back... 
but the doctors always said it was imagination .. . 
I never could get them really to check it . . . but 
here they gave me the works, inside and out and 
when they couldn’t find anything, I was satisfied, 
maybe it was in my mind. . . . They treat you like 
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you were a human being. . . . it’s the first time in 
my life I think a doctor really looked at me and 
tried to understand how it felt to be me going 
through what I was.” 


Let me submit: what, in the final analysis, is the 
best criterion of the adequacy of treatment? Re- 
sults count, and, as in business, it is the satisfied 
customer whose opinion is the crucial one. It does 
not matter if we, professionally, feel the patient’s 
condition is improved, if he does not feel much 
better himself; it does not matter if we have ex- 
amined him to our professional satisfaction, if he 
thinks we have ignored or overlooked what he 
feels is important to his condition. The soundest 
basis for successful therapy is the patient’s convic- 
tion that everything possible has been done for 
him, his confidence in and appreciation of the 
clinic’s service. And, as in business, it is his opinion 
of out-patient treatment that will “advertise” the 
product and “sell” it, far more effectively than any 
program of public education. The cloud of dis- 
trust, fear and stigma, which has too long darkened 
mental conditions and their treatment, will only 
be dispelled as the word spreads, from one satisfied 
patient to another: “you should go up there, they 
really helped me. It would be. good for anyone, 
just to get a better idea of themselves, whether 
they are in trouble or not.”—Two cases may il- 
lustrate types of patients with whom we are deal- 
ing.— 

Two questions of special interest to you, I shall 
just briefly touch on. One is the question of cost of 
treatment. 


It is very difficult: to get an accurate cost ac- 
counting of such treatment, but our best estimate, 
which we feel is undoubtedly a low one, is that the 
cost per visit is $8.65. 


This may seem to be an expensive type of treat- 
ment, but if large numbers in the community can, 
by this preventive service, be given efficiency on the 
job and be comfortable in their inter-personal re- 
lationship for approximately $100.00, it is indeed 
a low financial expenditure. Especially in contrast 
to that necessitated by leaving the job and having 
weeks or months or perhaps permanent hospital 
treatment. We feel that in providing care for vet- 
erans, the medical profession must determine what 
adequate out-patient treatment is, and that the 
“overnment must be prepared to pay for such ade- 
quate care, in service-connected cases, the cost of 
which may seem very great at the moment, but 
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we believe that by such adequate care, a large 
amount of the tax payers’ money can be saved for 
the future. 


The other question that may be in your minds 
is: Whom should you refer for psychiatric out- 
patient treatment? By what indications shall you 
decide that here is a man who complains of in- 
somnia, whom you yourself, with your intimate 
knowledge of the patient and his family situation 
and his confidence in you as his family doctor, 
can probably help; and here is another, with a 
similar complaint, yet who should have specialized 
treatment? This is no easy question to answer in: 
an hour or in a book, let alone in a few sentences. 
For it depends, of course, on the individual case. 
When pressed for a brief guide that will be prac- 
tical and yet not too limiting, however, I have 
submitted two general criteria: one is the dis- 
ruptive effect of the symptom, the other its dura- 
tion. If you have a patient who is suffering with 
insomnia or nervous headaches to such an extent 
that his work is seriously affected or his home life 
jeopardized, and if this condition has continued 
without improvement over a period of time—let 
me say, for three or four weeks—despite efforts to 
help him, I would say that such a patient should 
be referred for psychiatric attention. 


Case Record 


Case 1.—Patient, S. W., aged twenty-five, single, unem- 
ployed at time of referral. Twenty-three visits over a 
seven-month period. Previous to Army service extremely 
out-going, active, competitive, social, and having a con- 
sistently good work record. 

Brought up from earliest infancy by a sister twenty 
years his senior, married and unable to have children of 
her own. An unusually strong affection and identifica- 
tion with his sister-mother. Combat infantryman with 
ten months front-line combat in Italy with every man 
in his platoon a casualty. He, himself, wounded by 
sniper fire and evacuated because of wounds. Con- 
siderable portion of muscles of the right thigh destroyed 
and one testicle shot off. Appropriate tension during 
combat, present symptoms developing only after hos- 
pitalization for wounds. 

Present symptoms, nausea, gastric distress, extreme ir- 
ritability, depression, complete inability to associate with 
people or enjoy former interests. No significant physical 
findings. No significant laboratory abnormalities, x-ray 
of the chest and gastrointestinal series well within normal 
limits. Rorschach and TAT tests indicate average in- 
telligence with functional impairment including con- 
striction, stereotypy and lack of ability to establish normal 
relationship with people; feelings of anxiety and in- 
adequacy indicated. Anxiety apparently tied up with 
own sexual organs and battle experiences. TAT content 
evidencing immaturity and great need for help. 
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The patient spent the first few hours airing resent- 
ment and disgust at his previous treatment by doctors 
and their treatment of his sister who at present is suffer- 
ing parallel symptoms. 

With the aeration, aggressive feelings became translated 
more and more into increased tension and activity to 
the degree that he impulsively hit a man sitting behind 
him in a movie because of annoyance at this man’s noisy 
shifting about in his seat. Following this, the relation- 
ship of guilt feelings to hostility was discussed and in- 
travenous sodium pentothal was begun. Under pentothal, 
without any suggestion by the therapist, tremendous 
abreaction of feelings of aggression and guilt took place. 
In the first pentothal interviews patient simply lived 
through traumatic experiences, particularly of his being 
wounded and his feeling responsible for the death of a 
friend and his knifing German outposts in the dark; 
having amnesia and an inability to synthesize these mat- 
ters on his emergence from the effects of the drug. 

At this point he developed red spotty dermatitis of 
the hands and of the wrists. Allergy skin test was 
negative. After further acceptance of his feelings of 
guilt under pentothal, three months after beginning of 
treatment, in which he frequently used the phrase “their 
blood on my hands,” red spots on hands cleared up and 
the patient lost gastric symptoms, tension and fears, and 
began work. Insight increased with further pentothal in- 
terviews and the patient, himself, connected guilt feel- 
ings with castration fears as appropriate punishment. By 
six months after beginning treatment, the patient was en- 
tirely asymptomatic for a period of a month at a time, 
with very brief slip-backs into depression, capable of 
reversal by a single interview. 

The patient is now engaged to be married, is busy with 
all his old interests and is working steadily. 


Case 2.—Patient J. W., aged twenty-eight, single, un- 
employed at time of referral. Sixteen visits over a four- 
month period; previous to Army service, consistently good 
work record; conscientious, rigid with many interests. 
Family constellations essentially healthy and balanced and 
supporting. Air-gunner in heavy bombardment, flying 
out of England over Germany; hit by large fragment of 
flak on his fourth raid; shot down over Berlin on _ his 
fifth raid, damaging back in parachute jump and suffer- 
ing frostbite of feet; badly beaten about the head by 
German civilians before being made a prisoner-of-war 
for twenty months, in the last four months of which 
prolonged forced march with food at starvation level. 
At this time feet became flattened and denuded of 
skin, thighs and buttocks and axilla became covered with 
dermatitis; teeth and gums began to bleed and to have 
profuse purulent discharge. On release from _ prison 
camp and until first contact with the Clinic no effective 
medical help had been given. 


Present symptoms, depression, almost to the point of 
confusion; hopelessness; complete inability to be in- 
terested in work, play or people; pain in the back, 
feet, thighs; extreme insomnia and fatigability; anorexia; 
abdominal pain and griping; continuous foul breath; 
recurrent thoughts of suicide. He could not eat, sleep, 
sit, stand, walk or speak with anyone in comfort. , 
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Physical examination consistent with history; blood 
count showing increased white cells; urine showing «l- 
bumin, red cells and hyaline casts; sedimentation rite 
increased; urea nitrogen, variable, rising at times to 37 
mg.; chest and abdomen essentially clear by x-ray 
examination. The electroencephalogram was classified 
as borderline abnormal with poor regulation and unusual 
distribution of normal rhythms with, however, no bilater- 
al or localizing differences. 

Psychological examinations show Rorschach signs of 
extreme constriction of the emotional life. 

Treatment of physical difficulties by intense vitamin 
therapy; oral penicillin; arch supports prescribed by the 
orthopedist; and exercises for increasing the adequacy 
of the circulation in the feet resulted in the clearing of 
his mouth, stomach, skin, foot symptoms. 

Psychotherapy, with the use of sodium pentothal, re- 
sulted in the catharsis of his held-in aggressive feelings 
and an understanding by the patient of his feelings of 
guilt and fear which had developed in large measure 
in relation to certain of his crew members. As the 
depression began to lift, the patient was started on work 
in the carpenter shop in the hospital, and within a month 
was able to return to his old interests and to do part- 
time work. 

Recurrence of several of the symptoms were related 
in part to flare-ups in the state of the kidney damage 
which he apparently had. By the end of the four-month 
period, however, he stated that he was in all ways 
quite well, working hard every day, fishing and doing all 
kinds of jobs about the house; he spends most evenings 
with his girl and has no lack of confidence in his ability 
to handle a job which he expects shortly to take. 
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STOP—LOOK—LISTEN 


STOP telling the patient there is nothing wrong with 

him but nerves—Don’t say: “Go home and forget it.” 
LOOK for the facts as the patient sees them. 
LISTEN attentively to patient’s story. 


If all persons would respect their nervous systems as 
they do their teeth, there would soon be as growing 
an understanding of nervous disorders as there now is 
of dental conditions. 


Let the patient talk—it pays dividends 


Placebos are dangerous—for the doctor to use when 
he doesn’t know what else to do. 


An ounce of understanding is worth a pound of medi- 
cation. 


Penny-wise and pound-foolish is the doctor who is con- 
cerned only with the physical aspects of disease. 


Misuse of words may be more dangerous than th« 
misuse of drugs. 


—MICHIGAN MENTAL HyGIENE CoMMITTEE 
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The Fundus Oculi in 
Diagnosis and in Prognosis 


By Edmund B. Spaeth, M.D. 
Philadelphia, Pennsylvania 


— TIME an ophthalmol- 

ogist has the privilege of 
talking before a group of med- 
ical men, not limited in their 
work to his specialty, he hesi- 
tates a bit, and shortly decides 
to “consider the retinal blood 
vessels.” I know this as a fact 
from former personal experi- 
ences, and the literature proves 

it quite conclusively. 


The ophthalmoscope, in medical diagnosis, is 
probably next in importance to the microscope, 
though granted a poor second. Further, when one 
speaks of the ocular fundi, it must be either in 
terms of vascular pathology, or relative to nerve 
tissue pathology, for it is these which are signifi- 
cant. 

Both ancient and contemporaneous medicine 
have demonstrated repeatedly ophthalmologists 
functioning (perhaps masquerading) as internists, 
and neurologists. The reverse has occurred, but 
very rarely. It emphasizes rather strongly that early 
attitude of prewar German medicine, as exempli- 
fied by Heine, in considering ophthalmology as a 
branch of internal medicine. It also calls attention 
to the dislike various ophthalmologists have reg- 
istered, and quite properly so, in placing ophthal- 
mology on Undergraduate Medical School Facul- 
ties under the direction of the Chief of the De- 
partment of Surgery. It is true that ophthal- 
mology has an important surgical side as a special- 
ty, but so also have gastroenterology and neurology. 
The minutiae of anatomical details necessary to 
ophthalmic surgery is the only difference between 
ophthalmology and gastroenterology in their sur- 
gical attributes. The ophthalmologist did not steal 
this surgery from the surgeon, instead, the surgeon 
released it, gave it up willingly, in fact he sloughed 
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it gladly and with his blessing. One only needs 
to read the histories of the early ophthalmic sur- 
geons to appreciate this. 


One other comment aimed toward the same 
point stated above: that tremendous amount of 
work done, in the diagnosis and classification of 
hypertensive and toxic forms of arteriolar pathol- 
ogy, by ophthalmologists, could have been carried 
out only by men who were essentially learned 
physicians in addition to being excellent ophthal- 
mologists. 

Look to your medical book salesman for two 
relatively recent books written by ophthalmolo- 
gists,*"** and a third,® in which an ophthalmologist 
was a most important collaborator, for material in 
the field of general medicine significant to every 
branch of medicine. Thirty years ago an ophthal- 
mologist (Leber*) gave medicine a monumental 
work in this field which still continues as the 
source book for most similar efforts. 


When discussing pathology of the ocular fundi 
one must, of necessity, differentiate between basic 
pathology of the choroid and the retina, and in 
turn these two from pathology of the optic nerve, 
remembering that this nerve consists of the ter- 
minal centripetally directed nerve fibers from the 
retina. By contiguity and continuity of these tis- 
sues, pathology in one must of necessity be followed 
by characteristic pathological changes in the others. 
In addition, the individual structure controls the 
type of pathology possible, and at the same time 
modifies the essential characteristics which develop 
from similar basic etiological factors. 


The choroid is an organ, fundamentally vas- 
cular in anatomic characteristics, and from the 
standpoint of this paper to be concerned with 
morbidity seen in and transmitted by the blood 
stream as well as the macroscopic and microscropic 
alterations common to the blood vessels themselves 
—arteries and arterioles, veins and venules, as 
In addition to this, be- 
cause the choroid is the most important nutrient 
coat of the eye, it is functionally the sine qua’ 
non of retinal integrity, hence of vision. Dis- 
eases which affect it may also involve the retina 
even to the subsequent destruction of the retina. 


well as the capillaries. 


The retina, with a second basic blood vessel 
system, one peculiarly its own, is of neural ecto- 
derm origin and presents not only the changes 
from blood vessel pathology, as just discussed rela- 
tive to the choroid, but also those conditions to 
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which nerve tissue is heir, nerve tissue cells and 
fibers, both supportative and conductive—as each 
is individually involved, regardless of the basic 
etiology. The large ganglion cell bodies of the reti- 
na, the source of the optic nerve fibers to the ex- 
ternal geniculate body, will show a selective af- 
finity to various etiological factors quite different 
from that seen in another portion of the retina 
itself, as for example the rods and cones, and the 
contiguous pigmented neuroepithelium. Even the 
different types of nerve fibers themselves within 
the eye and in the cerebral pathways, respond 
differently to infections, to disturbed metabolic 
processes, and to the degenerations of senescence. 
The nerve fibers, both somatic and autonomic, 
for the iris reflex arc, and the pure visual fibers 
illustrate these diverse responses. 

The optic nerve must be considered, ophthal- 
mologically, as a part of the retina, as well as a 
separate anatomic structure. The common finding 
is for pathology in one of the two to be accom- 
panied by simultaneous and/or consequent path- 
ology in the other. This is not necessary, however. 
Either may show pathological changes with the 
other remaining essentially normal, at least nor- 
mal from a histological standpoint. 


There is still an additional point to be con- 
sidered, at this time, relevant to this discussion. It 
implies nothing whatsoever pedantic in nature. 
The ophthalmologist should differentiate a reti- 
nosis from a retinitis, excluding one from the 
other—ophthalmoscopically as well as etiologically. 
The various forms of retinopathy could be better 
discussed, under all possible circumstances, if this 
was done more meticulously by authors and clini- 
cians. There are so many good reasons in favor of 
it, and none whatsoever contrariwise. 

This paper today has, as the reason for its being, 
the presentation to you of various diseases of the 
ocular fundus, the result of inflammatory diseases 
of the choroid, the retina, and of the optic nerve. 
The presentation (it is hoped) is not ophthalmic 
but simply medical and intrinsically narrative. 

The number of conditions which could be in- 
cluded is not large, and of these only a rather small 
number is being included. They cause a retinitis, 
a choroiditis, or an optic nerve neuritis, or any 
one of the possible combinations of these three 


structures. 


Tuberculosis and syphilis, the retinal changes 
from such pyemic conditions as bacterial endo- 
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carditis (subacute especially), the fundus findings 
in septicemia, and the chorioretinitis of such con- 
ditions as vaccina and toxoplasmosis are to be 
discussed. The qualifying term—inflammatory— 
limits the paper rather sharply, but purposely. 


Tuberculosis periphlebitis, tuberculous periarter- 
itis, primary retinal tuberculosis, tuberculous 
chorioretinitis, the acute and chronic forms of 
miliary tuberculosis, primary tuberculosis of the 
optic nerve, massive tuberculoma of the fundus 
(probably an extensive form of choroidal tuber- 
culosis), and extension of tuberculous pathology 
from other ocular structures are the usually ac- 
cepted types of this disease. Retinitis exudative, 
probably better known as Coats’ Disease, has at 
times been considered a tuberculous inflammatory 
condition but not so by Coats? himself. Leber'® 
assumed, according to Elwyn® an inflammatory and 
necrotizing process in the retina to be the cause, 
but Leber’s own microscopic findings eliminated 
this process as such, and placed it in that class, 
shown by Elwyn, to be due either to an abnormal 
constitution of the blood itself, or to a primary 
change in the blood vessels, especially the smallest 
of these. 


Tuberculous periphlebitis, also known in part as 
Eales disease,* is a disease usually of the late second 
and third decade of life, characterized by recurrent 
retinal and vitreous hemorrhages, a marked pro- 
liferation of connective tissue about the retinal 
veins and into the retina, and results not uncom- 
monly in blindness either by retinal separation or 
because of a secondary glaucoma. The course of 
the disease may be long in duration, with re- 
peated recurrence and with intervals of quietude. 

Schmidt’ called our attention to the irregular 
relationship this has to generalized tuberculosis, 
especially the pulmonary form. In eight cases 
which he studied and followed, three showed 
tuberculosis of the lymph nodes, the possible source 
of the ocular infection; one case had a tubercu- 
lous focus in a tonsil, and in four cases the ocular 
disease preceded manifestations of tuberculous 
pulmonary disease, in one case by as much as three 
years. Schultz’ also was certain that this disease 
is due to a tuberculous process in the vessel wall 
and bases his treatment, because of this, upon rest, 
diet, and tuberculin therapy. 


A case of this, unilateral, in a male, studied 


microscopically, by de Long and the author,” 
showed well the massive perivascular changes 
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present in the fundus. This patient has had no 
change in his basic, primary tuberculous condition, 
which was that of a cervical adenitis, nor has the 
left eye shown any fresh pathology for over five 
years. The bacillus tuberculosis has been recovered 
is several instances, from the retinal phlebitis; this, 
with the positive skin sensitivity test, plus a signifi- 
cant history, in many cases, seems to confirm the 
diagnosis and etiology. 

Retinal phlebitis, limited wholly to the central 
retinal vein, has been reported, but it is a very 
rare condition. Retinal periarteritis has also been 
found, though perhaps even more rarely. In one 
case reported by Muncaster and Allen,”* the ret- 
inal vessel pathology seemed to be precipitated 
by the intradermic use of tuberculin—suggesting 
an allergy-like etiology for these vascular conditions. 


Primary retinal tuberculosis and tuberculoma 
of the choroid, though separate entities, may be 
considered together, for our present purpose. 
These conditions progress to the secondary involve- 
ment of other portions of the eye, and usually 
end in an imperative enucleation because of case- 
ous necrotic degeneration of the eyeball. In three 
cases seen by the author, two have, over a period 
of four to six years, shown no other new clinical 
signs of tuberculosis. The third case progressed 
to extraocular extensions of the tuberculoma, with 
severe exophthalmos before death occurred from 
extensive tuberculous pulmonary pathology. 

Tuberculous choroiditis, with its consequent ret- 
inal involvement, including chronic miliary tuber- 
culosis, also including that rather interesting form 
of chorioretinitis with pathologic sectioning of 
the optic nerve fibers at the optic nerve disc mar- 
gins, known as chorioretinitis juxtapapillaris, are 
common diseases of the ocular fundus. No an- 
atomic portion of the fundus is spared, and there is 
no predilection for the ocular blood vessels. These 
conditions are chronic, with frequent recurrences, 
and with the formation of new lesions in fresh por- 
tions of the fundus. They are diseases of early 
adult life, and are apparently a bit more common 
in females. These conditions have an onset of 
sharp inflammation, followed by self-limitation of 
the lesion, by necrosis of the inflammatory area 
and pigment deposition. A quiescent chorioreti- 
nitis remains, showing areas of atrophy of the 
retina and the choroid (the sclera being bared) ; 
these lesions rimmed about with deposits of pig- 
ment, and frequently with some residual pathologi- 
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cal vascularization. Desseminated chorioretinitis, 
as outlined above, frequently fails to show other 
positive clinical signs or symptoms of tuberculosis. 
The active tuberculin skin sensitivity reactions, 
even in very small dilutions, and the focal reaction 
to these seen in the fundus lesions are the indicators 
to the etiology. 

This type of fundus pathology has an unusual 
relationship to systemic disease. Two characteris- 
tics are outstanding. The first is the marked reme- 
dial effect which desensitization with tuberculin 
has upon the course and progress of these condi- 
tions—suggesting, in fact almost demanding, some 
allergy-like relationship between tuberculosis an- 
tibodies and the fundus pathology. The second is 
this: almost twenty years of experience as an as- 
sociate consulting ophthalmologist, and then later 
as consulting ophthalmologist to a very active 
Municipal Tuberculosis Hospital have failed to un- 
cover a single such case. These years instead have 
shown a number of cases of acute generalized 
miliary tuberculosis with true miliary tubercules 
in the fundi. These cases all died, frequently of 
tuberculous meningitis. 

One cannot help but agree that these varied 
conditions, and not including tuberculous lesions 
of the iris and the sclera, though all tuberculosis, 
are each a distinct clinical entity. One acute 
miliary type is the result of a fatal bacteriemia; 
the other is an allergy, and reacts as such; one re- 
sults in classical caseation necrosis; another in the 
formation of sheets and bands of scar tissue without 
demonstrable necrosis; one involves only the blood 
vessels (an artery or the veins); another attacks 
nonvascular tissues—one the retina, the other the 
choroid; and each of these has its characteristic 
appearance, and its individual course. Considering 
this,. there is some reason for the lack of unanimity 
among ophthalmologists in the treatment of these 
allied but varied conditions. 

Syphilis, like tuberculosis, can involve practically 
each different anatomical structure of the eyeball 
in a clear-cut distinct pathological entity. The 
changes seen in the fundi result from either a con- 
genital or an acquired luetic infection and each is 
fairly distinctive in character. Syphilitic chorio- 
retinitis may be a manifestation of secondary lues, 
though it usually is tertiary, and intraocular gum- 
mata are still seen occasionally. This type of case, 
and that seen witth secondary lues, are becoming 
rather rare—probably because of recent changes 
in therapy. 
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Neuritis of the optic nerve may be a primary 
ocular condition resulting in a postneuritic type 
of optic nerve atrophy. A descending type of optic 
atrophy may appear, originating in the syphilitic 
cerebrospinal pathology of taboparesis. 

There has been some controversy as to whether 
these fundus conditions (excluding primary pathol- 
ogy of the optic nerve) are either choroiditic in 
character, with secondary retinal involvement, or 
the reverse. Nettleship’* believes that both occur 
at different times. Clinically one can see cases 
in which the retinal vessels show syphilitic inflam- 
mation with the choroid free from pathology. 
Igersheimer’s® opinion is that in syphilis the or- 
ganisms are transmitted by the blood stream and 
cause the retinal, choroidal, neural, or vessel pathol- 
ogy, and by the direct action of the organisms, or 
through their toxins start an inflammatory proc- 
ess which extends to contiguous tissues. Extensive, 
but somewhat distant pathological changes, as in 
syphilitic pigmentory degeneration, is due probab- 
ly to the damaged nutrition of the retina and the 
choroid by primary vessel pathology. 


The most common ocular manifestation of con- 
genital lues is not disease of the fundus. Intersti- 
tial keratitis is certainly much more frequent. This 
disease, however, seems to be an allergic mani- 
festation of congenital lues—judging from the va- 
garies connected with its onset, its course, and the 
responses this diseased condition shows to various 
non-specific forms of treatment. A similar group of 
ocular conditions has been mentioned in regard to 
tuberculosis. It is perhaps significant to this also 
that luetic corneal pathology and luetic vessel path- 
ology, both present in the same case simultaneously, 
are quite uncommon. This should exclude cases of 
peripheral atrophy of the retina and other changes 
consequent to the syphilitic iridocyclitis so often an 
accompaniment of interstitial keratitis. 

The so-called salt and pepper fundus, very well 
named, is perhaps outstanding in the matter of in- 
cidence. It is a disease of the pigment epithelium 
‘and according to Elwyn is a common accompani- 
ment of interstitial keratitis. Before that confir- 
mation by Elwyn this was suspected by the author 
upon some clinical experience. The progress of 
this condition is slow, though its onset is very early 
in the child’s life. Vision is involved, but often 
only to a rather slight extent. The disease can 
remain unchanged for many years, and antileutic 
treatment seems to affect it but very little. 
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Another form of congenital luetic fundus disease 
is that of secondary or luetic pigmentary degen- 
eration of the retina. This resembles true retinitis 
pigmentosa in the visual impairment, to some 
extent in the visual field changes present, and to 
a great extent in the anatomic distribution of the 
pathology. The appearance of the pathology, 
however, is quite dissimilar and should not con- 
fuse the ophthalmologist. The prognosis in this 
type of disease is absolutely bad. The disease 
changes are a manifestation of severe chorioret- 
initis, with involvement of the pigment epithelium, 
and with an obliterative arteritis of the retinal 
vessels and a postretinitis atrophy of the optic nerve 
fibers. Even if the process could be halted, early 
in its course, established damage would be so ex- 
tensive to recipient and conductive visual elements 
that improvement in visual acuity would be im- 
possible. 


The rarest form of congenital lues is that of pri- 
mary luetic retinal vascular disease. This form 
has some relationship to that type of disease just 


discussed, except that pigment changes are at a 


minimum and the obliterative arteritis with conse- 
quent postretinitic atrophy is quite marked. In 
addition to the retinal vascular pathology, these 
cases are probably more often accompanied by 
other ocular signs of degeneration due to disturbed 
nutrition based upon this discriminative type of 
vessel disease. It is a very fine example of the 
vascular diseases so characteristic of syphilis. Luet- 
ic aortitis, meningovascular lues, this form of 
vascular pathology, and that about to be described, 
are all closely related members of the same clan. 


Retinal vascular pathology of acquired lues in- 
volves both arterioles as well as the venules, per- 
haps pathology in the arterial system being some- 
what more frequent. The condition is an inflam- 
matory form of obliterative arteritis or phlebitis, 
involving both the intima and the adventitia, with 
round cell infiltration, destruction of the muscularis 
coat, and with some to extensive perivasculitis. 
In a case studied microscopically by Von Hippel*® 
the extensive circulation of the choroid remained 
normal. The postretinitic atrophy which develops 
in these cases seems to suggest that the disease 
while vascular is largely retinal in anatomic detail. 

Syphilitic retinitis, or chorioretinitis or retino- 
choroiditis, is a diffuse disease of the fundus, and 
is characteristically a disease of secondary lues, at 
least appearing rather soon after the primary in- 
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fection. Roenne’s® analysis of fourteen of these 
cases following Leber’s classical recapitulation of 
our knowledge of this disease remains as our vade 
mecum. The disease, as a recent acute condition, 
is now relatively uncommon but the later stages 
of the untreated cases are more frequently seen. 
The later stages of the condition have an appear- 
ance not unlike that described under congenital 
lues as a secondary pigmentary degeneration. A 
microscopic study of this disease by Rochon-Duvig- 
neaud has been made and the pathology is largely 
vascular and retinal.1* The outstanding character- 
istics are those subjective signs of visual disturb- 
ances Classical for an acute chorioretinitis, with the 
tragic postretinitis optic nerve atrophy which fol- 
lows an unsuccessfully treated acute condition. 
These sequelae of the condition if first seen at the 
primary examination are hopeless for ocular im- 
provement, but should be vigorously treated never- 
theless, because clinical experience seems to in- 
dicate that these cases later on are potentially 
neuroluetics, terminating as cases of meningovas- 
cular syphilis. 


Cases of intraorbital and epibulbar gummata are 
still not too uncommon. It is interesting, however, 
and the reacon is not clear, but intraocular gum- 
The vital point 
is this, as every case of unilateral exophthalmos 


mata are now most uncommon. 


from an intraorbital space-taking lesion must have 
a Wassermann examination before orbitotomy— 
so also must every case of intraocular solid retinal 
detachment have serological studies before dis- 
position is made of that case. A patient with a 
certain intraorbital gumma will have other gen- 
eral luetic complications, more important to that 
patient’s life than the orbital condition. This is 
also present in the consideration of a case of 
intraocular gumma. That, perhaps, is the out- 
standing factor in these individuals. 

Syphilitic optic neuritis, not considering for the 
moment the primary luetic atrophy of taboparesis, 
is an acute, intensely severe luetic condition, a 
manifestation of tertiary syphilis, with a sudden 
abrupt onset, and rather prone to recurrence when 
inadequately treated. The condition, when prop- 
erly treated, has the best prognosis of any of the 
luetic intraocular conditions, excepting that of 
gumma. 

Primary luetic optic nerve atrophy is a sign of 
cerebrospinal lues, in fact is diagnostic of that con- 
dition, and if untreated or treated unsuccessfully 
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has a tragic termination in visual impairment. 
There is no other luetic condition in which the 
demands for treatment are greater. Vigorous, in- 
tensive treatment, based upon proven and ac- 
cepted physiopathological principles is absolutely 
necessary. Tryparsamide, however, cannot be used 
in any ocular condition in which optic nerve fiber 
damage is present at the time the antiluetic treat- 
ment is started. A sharp increase in the nerve 
damage, with inexorable progress in this, will al- 
most certainly result. 


The inflammatory conditions connected with a 
septicemia also develop because of the direct ef- 
fect of organisms transmitted to the retina or the 
choroid by the blood stream. The ophthalmitis of 
infancy and early childhood, commonly known as 
pseudoglioma, is not rare. It results in a com- 
plete destruction of the retina and the choroid, 
developing into a subretinal granulomatous-like 
mass of cell debris which must be differentiated 
from a true retinoblastoma. This is not always 
a simple thing to do. Fortunately, an enucleation, 
if done for a mistaken diagnosis of true glioma, 
is not an unwise surgical procedure. Of outstand- 
ing importance therefore, in this condition, is that 
it be not mistaken for true glioma. The reason 
for the limitation of this disease to childhood 
has never been well answered. The prognosis is 
hopeless. 


Another fundus condition, although indirectly 
caused, is sufficiently relevant to be included here- 
in. This is the fundus picture of thrombosis of 
the cavernous sinus, a not unimportant part of a 
cavernous sinus symptom complex. In these days 
of chemotherapy the prognosis of this condition 
has become much more favorable. It formerly 
was almost certainly fatal. The fundus changes 
of this are the result of the peripheralward exten- 
sion of the septic, inflammatory thrombotic proc- 
ess in the cranial vascular sinuses. | 

The fundus changes seen with subacute bac- 
terial endocarditis could be due in part to some 
allergic-like phenomenon, the result of dead organ- 
isms in the lumen of the vessels, for frequently 
the retinal petechial hemorrhages seen are similar 
to and accompanied by a superficial skin and 
mucous membrane purpura. More important are 
those fundus changes, the result of septic emboli 
which have broken free from the cardiac valve 
vegetations. These result in foci of necrosis with 
not infrequently extensive inflammatory changes 
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in the retina, the choroid, and the optic nerve. 
These foci, early in their appearance, show a rather 
characteristic ophthalmoscopic picture. One must 
not forget that when these appear in the ocular 
fundi, then also are such septic foci present in 
the kidney, the spleen, and the brain. They ap- 
pear late in the course of the disease, and nat- 
urally are of grave prognostic import. 


Other similar changes of septicemia may appear, 
excluding those of bacterial endocarditis, and the 
pseudoglioma (a type of endophthalmitis) of 
infancy and childhood. These include panophthal- 
mitis, endophthalmitis, and metastatic chorio- 
retinitis. 


Panophthalmitis is relatively rare except for 
those cases with initial corneal infection and a 
subsequent iridocyclitis, and the post-traumatic 
and postoperative infections with either an ex- 
ternal route infection implantation or by a sys- 
temic infection of an operated or otherwise trau- 
matized eye. These cases are ophthalmological 
problems, however, and not quite relevant to the 
scope of this paper. Sufficient to say, with 
Elwyn, “When the patient does not succumb to 
the septicemia, the globe gradually becomes dis- 
organized and remains as a shrunken blind eye.” 


Endophthalmitis can be considered a metastatic 
ophthalmitis of a lesser acute severity than that 
of panophthalmitis. Also, it has a slightly more 
favorable prognosis, as well as a less severe sub- 
jective group of symptoms. This especially is 
true since the use of intraocular and subconjunc- 
tival injections of penicillin. Relevant here is the 
clinical experience which indicates a greater bene- 
fit from this local application of penicillin rather 
than from other more distant injections for general 
absorption. Another clinical point of interest 
in these cases is the ability to determine the source 
from whence the infection spread in a small num- 
ber of instances. These are the cases which seem 
to originate in such loci as—infected external 
hemorrhoids, following a carbuncle high in the 
cervical region, and after the removal of a severely 
infected tooth. (The instances quoted were actual 
cases—one eye only saved in the three mentioned.) 

Clinically and ophthalmoscopically, (excluding 
local subjective symptoms), the outstanding point 
in the diagnosis of these two conditions is the great 
rapidity with which the fundi become obscured 
by precipitates on the cornea and the lens, and 
the exudates in the pupillary aperture and in the 
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vitreous chamber. The normal red reflex from the 
ocular fundus will disappear, in some cases, within 
48 hours. Some cases of metastatic chorioretinitis 
may remain limited to localized retinal abscesses 
in a certain sector of the fundus, but this is a 
rather rare situation. One such case was seen 
by the author in consultation, in which the first 
impression was that of a possible intraocular neo- 
plasm. The marked inflammatory reaction pres- 
ent, and the rapidity with which this advanced 
were most important in arriving at the correct 
diagnosis. 

The last of the inflammatory conditions to be 
mentioned in this presentation are those connected 
with two forms of encephalitis. The first is that 
of toxoplasmosis and it is not a pure infancy 
condition. According to Koch’ and his co-workers 
and to Lucic,’® the essential pathology is that of 
inflammatory necrotizing lesions in the eye, as in 
the brain, with subsequent extensive retinal and 
choroidal degeneration and with a large amount 
of pigment deposition. Other ocular malforma- 
tions are not uncommon. As is well known, 
human toxoplasmosis can result in an extensive 
diffuse disseminated encephalomyelitis in infants, 
in older children as a milder infection and in adults 
with pulmonary complications. As Lucic said, 
“The large reservoir of spontaneous toxoplasmic 
infection in rodents and birds is the likely source 
of the human infection.” We do not know the 
pathway of this infection to humans but the 
infantile infection is through the placenta. 


The second of this last group of cases is the 
manifestation of the encephalitis which, fortunately, 
only rarely complicates vaccination. The ocular 
pathology is inflammatory and granulomatous in 
character, focal in nature, and according to Braun’ 
affects the nerve fiber and ganglion cell layers of 
the retina. Braun assumed this to be an endog- 
enous intraocular infection, perhaps precipitated 
by injury, and the complication of a mild vac- 
cinial encephalitis. 

While the etiology of sympathetic ophthalmia 
is still unknown, this also is an inflammatory gran- 
ulomatous condition of the intraocular structures 
and for record alone must be included herein. 
The condition does not need a perforating lesion 
of the eyeball for its development, though that is 
the most common precipitating cause. Prevention 
of the disease is its best treatment for once it be- 
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Missed Meckel’s Diverticula 


Presentation of Nine Cases 


By C. E. Umphrey, M.D. 


Detroit, Michigan 


\ ] © MUST BECOME Meck- 


el’s diverticulum-minded. 
It should be carefully sought 
for each time the abdomen is 
opened. Many times it is found 
at the second or third opera- 
tion. Recovery following its 
removal, even when the diver- 
ticulum appeared innocent of 
acute pathologic changes, raises 
the question of the necessity of the last two opera- 
tions. Errors of this kind, then, can be eliminated 
by thoroughly examining each abdomen that is 
opened, not by vision alone, but also by palpation. 
The small intussuscepting diverticulum causing 
partial obstruction cannot be seen. 

This anomaly was described by Lavater in 1671, 
Ruysch in 1707, Morgagni in 1769 and, finally 
and most completely, by Meckel in 1809. The 
communication between .the embryo and the yolk 
sac is wide at first, but by the sixth or seventh 
week, it has narrowed down to a fine fibrous band 
which finally parts and disappears. If the vitelline 
or omphalomesenteric duct persists, one can expect 
a wide variety of malformations, varying from a 
small dilatation in the intestinal wall to a large 
sac-like formation causing intestinal obstruction 
without adhesions, as reported by Cabot in 1940. 

Histologically, the structure is usually that of 
the ileum. It has the same number of muscular 
layers and the mucosa pattern is usually similar. 
Epithelial heterotopia may resemble gastric, pan- 
This, then, 


would give a structural basis for the wide variety 


creatic, duodenal or colonic mucosa. 
of symptoms. The tip of the diverticulum may 
lie free or be attached to the umbilicus, mesentery 
or any portion of the gut, thus introducing such 
conditions as intussusception, volvulus, kinking, 
twisting and complete intestinal obstruction, with 
its concomitant symptomology. 


[his is aptly demonstrated by perusal of the 
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literature since 1940. One encounters intriguing 
reports, such as “Invagination of a Meckel’s Di- 
verticulum,” by Hanelin;’ “Significance of Meck- 
el’s Diverticulum,” by Stewart;?® “Surgical Emer- 
gencies During Childhood Caused by Meckel’s 
Diverticula,’ by Chaffin;? “Hemorrhage from 

eckel’s Diverticulum,” by Shapiro; “Meckel’s 
Diverticulum Causing Obstruction by Tying Knot 
Around Adjacent Ileum,” by Darling; and “Mas- 
sive Hemorrhage from Meckel’s Diverticulum,” by 
Sacks.** Other reports cover volvulus, foreign 
bodies including calculi and one diverticulum even 
contained a miniature stomach. 


It readily becomes apparent from the above why 
one cannot produce a classification of symptoms 
that will cover all the wide variations. There are 
a few findings which seem to be fairly consistent. 
The patient usually complains of an intefmittent 
recurrent type of colicky pain, which tends to 
localize under the midportion of the right rectus 
and about 1 cm. above the umbilicus. There is 
frequently bright red or tarry stools accompanied 
by a secondary anemia, with an upper gastro- 
intestinal tract that is roentgenologically negative. 
MacCarty,® Rousseau and Martin," and Poppel’® 
have written articles on the value of x-ray as an 
aid in diagnosis. It would appear that the lateral 
and oblique views are of value in a small per- 
centage of cases. 

The problem, then, as we see it, resolves itself 
into a consideration of two types of cases. Those 
showing severe acute symptoms as in hemorrhage, 
volvulus, intussusception, gangrene, and intestinal 
obstruction are readily recognized as acute ab- 
domens and, in the vast majority of cases, are 
well treated. The second classification demonstrat- 
ing chronic, intermittent, recurrent, symptomology 
are, we believe, often poorly treated, and even 
missed while performing intra-abdominal opera- 
tions. 

With this thought in mind, 3,460 intra-abdom- 
inal operations performed in the Florence Critten- 
ton Hospital in the past five years were reviewed, 
with Meckel’s diverticulum occurring nine times. 
According to a large series of consecutive autopsy 
reports, Meckel’s diverticulum occurred in 2 per 
cent. This, then, would indicate that out of an 
estimated sixty-nine diverticula, only nine were 
discovered. From a review of the literature, we 
believe this is quite the usual average. A sum- 
mary of these cases follows. (See table.) 
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From the summary it is noted that: 


1. Only two males are listed. This is undoubt- 
edly due to the fact that a large majority of the 
abdominal surgery performed is gynecology. 

2. In only one case was a preoperative diag- 
nosis made of “Acute Meckel’s Diverticulitis,” 
which is in keeping with other reports. 

3. The most frequent preoperative diagnosis was 
“appendicitis.” 

4, The only case examined by x-ray was re- 
ported as having pericecal tenderness. At opera- 
tion, it proved to be an intussusception of a Meck- 
el’s diverticulum. 

5. The only positive laboratory findings were 
in the two cases of “Acute Diverticulitis,” where 
the white blood count was 17,850 and 10,000, 
respectively. 

6. Three cases had had previous abdominal op- 
erations and the diverticulum had been missed. 

7. Whether acute or inactive, all cases have 
been benefited by the surgery performed, and we 
feel the diverticulectomy mainly responsible. 


Conclusions 


1. Only 17 per cent of existing Meckel’s diver- 
ticula are discovered during intra-abdominal opera- 
tions. 

2. Recovery occurs frequently enough follow- 
ing diverticulectomy, 
flamed, to warrant its removal with very few 
exceptions. 

3. Only ten per cent of those removed are diag- 
nosed preoperatively. 


even if not acutely in- 


4. The small intussusceptions cannot be seen 
but are readily found by passing the gut through 
the fingers. 

5. The laboratory and x-ray offer little aid in 
the diagnosis. 

6. In this series, 3314 per cent had had previous 
intra-abdominal operations and the Meckel’s di- 
verticula were missed. In all three, the abdominal 
symptoms disappeared following diverticulectomy. 

7. Diverticulum should be suspected if there is 
tarry or bright red bleeding per rectum and when 
the upper gastrointestinal tract is roentgenolog- 
ically negative. 

8. Intermittent colicky pain localized just above 
and to the right of the umbilicus is a frequent 
symptom. 

9. Simple resection, with the clamps parallel 
to the long axis of the bowel and inversion of 
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Oc- 
casionally, a resection of the involved ileum is 
necessary with closure of the ends and side-to-side 
anastomosis. 


the base transversely, is the usual procedure. 
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NEW CRIPPLED CHILDREN RATES 


The Legislature in 1947 amended the Crippled Chil- 
dren and Afflicted Adult laws giving increases in medical 
and hospital fees. The top limit on medical fees is 


raised from $75 to $90, a 20 per cent increase. This 
is still not adequate but is an improvement. 
Other changes were made. Hereafter, the doctor 


must render his bill on forms obtainable at the hospital. 
These must go to the State office in Lansing and be 
sufficiently descriptive of the services rendered to allow 
the paying officers to check the amount due. Code num- 
bers are now supplied but there is danger of mistake, 
so billing by name and description of service is preferred. 

By law, bills rendered over sixty days after the service 
is concluded are void. It pays to bill every thirty days 
and take no chances. This is good policy in all types of 
practice. 





MEDICAL BROADCASTS 


In 1947—tthe centennial year of the American Medi- 
cal Association—the Bureau of Health Education is add- 
ing to its electrical transcriptions for use by local radio 
stations a series on surgery, foods and physical medicine. 
Nearly 5,000 local broadcasts will be made from these 
transcriptions in the course of a year. 

Approximately 120 radio stations of the Mutual Broad- 
casting System have carried the program entitled “Steph- 
en Graham, Family Doctor,’ which has been produced 
under the supervision of the Bureau. 
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Michigan Postgraduate Clinical Institute 


First Annual Meeting—March 12-14, 1947 


Sponsored by 


The Michigan State Medical Society 


In co-operation with 


Wayne County Medical Society, University of Michigan Medical School, Wayne University College of 
Medicine, University of Michigan Department of Postgraduate Medicine, and 
Michigan Foundation for Medical and Health Education, Inc. 


Parenteral Fluid Therapy 
Paul V. Woolley, M.D., Detroit, Michigan 


Parenteral fluid therapy serves four elementary 
purposes in modern pediatrics: (1) it provides 
water when adequate amounts cannot be taken by 
mouth, (2) it adjusts and maintains electrolyte 
patterns disturbed during disease, (3) it allows 
replacement or augmentation of blood proteins 
and formed elements, (4) it maintains and en- 
hances nutrition when oral feedings are not sat- 
isfactory. 

Despite efforts to develop new methods for 
parenteral therapy, the intravenous and_ sub- 
cutaneous routes remain most valuable. Water 
is rarely considered apart from electrolytes since 
it parallels these so closely in all metabolic proc- 
esses. The fluid or water requirements at various 
ages were discussed and the safe therapeutic 
ranges outlined. 

While sodium and chloride are the most im- 
portant electrolytes, the use of unbalanced solu- 
tions such as sodium bicarbonate and sodium lac- 
tate is often advisable. The intelligent use of 
parenteral electrolytes depends upon a thorough 
understanding of normal electrolyte physiology, 
and the brief principles underlying this are dis- 
cussed. 

Augmentation of blood proteins and foreign 
elements is obtained by the use of whole blood 
plasma, plasma fractions, and packed red cells. 
The ability to supply nutrition over extended pe- 
riods of time is one of the real developments of 
the past two years. Proteins, carbohydrates and 
accessory substances are all available in forms 
satisfactory for parenteral administration and the 
use of these is discussed. 

Many children are living today, who, under the 


_ Nore: Other papers presented at the Institute were published 
in the May and June, 1947 issues. 
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conditions existing twenty years ago, would have 
had a hopeless outlook. This is due largely to 
the pediatrician’s ability to provide them with 
plenty of water, vitamins, food, and blood by way 
of their skin and veins. Even a very sick baby 
with severe diarrhea can be handled in this man- 
ner. The surgeon is able to perform operations 
previously impossible, since his small patient can 
be carried through the time when he is unable to 
eat entirely by intravenous feedings. The small 
child who has been burned often must be pro- 
vided blood serum for weeks following his acci- 
dent and now has a chance for recovery never 
before available. Certain infants have been fed 
and their weight maintained for weeks through 
the use of intravenous feedings and have gone on 
to develop into normal babies. The types of 
food to be used for each condition were discussed 
as well as the methods for providing these fluids. 





The Significance of the Lowered Basal Metabolic 
Rate 
R. M. McKean, M.D., Detroit, Michigan 


With the several offerings of Fagge, Gull, Ord 
and Kocher in the 1870’s and 1880's, the relation- 
ship between thyroid deficiency and myxedema 
and cretinism was established on a firm basis. 
Bauman, Kendall and Harington, respectivelly, 
between 1895 and 1927 noted the predominant 
presence of iodine in thyroid gland material, iso- 
lated the active principle—which was termed 
“thyroxin”—and identified this principle as an 
iodo protein, tetraiodotyrosine. Widespread in- 
vestigations since that time have suggested a num- 
ber of potential causes for a deficiency in effective 
thyroxin, notably (1) the lack of necessary build- 
ing stones, particularly iodine and _ 1-tyrosinc; 
(2) the inability to synthesize properly the prod- 
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uct in the gland; (3) an inhibition of the mature 
secretion peripherally (perhaps due to an anti- 
hormone) ; and (4) the lack of a normal stimulus, 
notably the thyrotropic hormone of the anterior 
pituitary gland. These factors were given detailed 


discussion. 

In the past quarter century, the intimate rela- 
tionship of the thyroid gland to the maintenance 
of normal heat production has been recognized, 
and an increasing attention has been devoted to 
this point in clinical medicine. An appreciation 
of the importance of oxygen utilization and car- 
bon dioxide excretion as a satisfactory means of 
measuring heat production in the living organism, 
has led to its application in the development of 
methods for the study of human basal metabolism 
in health and in various disease states. 

In this discussion, we were concerned with 
those readings consistently on the low side of the 
accepted norm. These we termed the “hypo- 
metabolic states,” and a classification was offered 
covering this group from clear-cut myxedema and 
cretinism at one end of the clinical spectrum, 
through varying degrees of nonmyxedamatous hy- 
pothyroxinism, down to that nebulous group 
whose only positive finding is a persisentenly low- 
ered metabolic rate. Therapeutic implications of 
the various members of the “family” were noted. 





Treatment of Common Fractures 
Homer Stryker, M.D., F.A.C.S., Kalamazoo, Mich- 


igan 


In fracture work the good result is soon forgot- 
ten by the patient and his friends; the poor result 
is a walking advertisement, an ever-present re- 
minder of your handiwork, which puts you per- 
manently on the “who done it” list of all the pa- 
tient’s friends. 

A good result in many fractures is impossible 
regardless of the skill of management; but by 
carefully following the fundamental principles of 
fracture treatment, by mastering the technique of 
several methods of reduction, by proper selection 
of the method after a careful analysis of the 
patient and his injury, and by eternal and constant 
vigilance, the poor results can be held to a mini- 
mum. 


The fundamental principles of fracture treat- 
ment are: 
1. Reduce the fracture as nearly anatomically 
as is possible without violence. 
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2. Hold the fragments continuously reduced 
without a moment’s interruption until healed. 

3. Mobilize and exercise all joints not requiring 
immobilization for the maintenance of the 
reduction. 

4. Continue your counsel and treatment until 
the patient is physically, mentally, and psy- 
chologically completely rehabilitated. 


What should be the standard of reduction? 


1. Perfect alignment with no angulation. 

2. Minimum of rotation. 

3. Maintain length to within one-half inch if the 
fracture is in a lower extremity. 

4. No distraction. 


What are the methods of reduction? 


1. Manipulation and plaster fixation. 

2. Traction and countertraction. 

3. Open reduction, with or without internal fix- 
ation. 


Slides of patients were shown to emphasize the 
value of adhering to these principles, to point 
out some of the more common violations and their 
dangers,- and to suggest some points which may 
help solve some of the problems in the treatment 
Cases illustrated were fractures 
of the wrist, forearm, elbow, ankle, knee, and hip. 


of these fractures. 





Antihistamine Substances 
Stanley W. Insley, M.D., Detroit, Michigan 


The use of antihistaminic substances in the 
treatment of various allergic conditions is predi- 
cated on the theory that a release of free hista- 
mine, during an allergic contact, has a role in the 
production of many of the allergic symptoms. 


This concept of histamine release during an 
allergic or anaphylactic syndrome was first brought 
out as far back as 1911 by Dale and Laidlow. 
A number of investigators, chiefly Lewis, have 
since confirmed and enlarged upon this idea, and 
the way was thus paved to a search for new 
drugs and chemicals which might safely neutralize 
the excess histamine-like substances noted during 
allergic reactions, and bring at least some of the 
distressing symptoms under control. 


The antihistamine substances of which we shall 
speak, do not apparently have any effect on the 
specific protein-antibody reaction. These sub- 
stances also do not neutralize some of the other 
by-products of an allergic reaction, such as hepa- 
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rin. The antihistaminics really belong to the 
category of alleviating drugs and do not obviate 
the need for complete studies and adequate man- 
agement of the allergically sick individual. 


The two most widely used American drugs of 
this antihistaminic type are benadryl and pyriben- 
zamine. There are clinical studies also being 
made in this country on two new French drugs of 
this type, namely, antergan and neo-antergan. 

The range in dosage of the above drugs for vari- 
ous allergic manifestations and age groups was 
discussed. The efficacy in various disorders and 
possible side effects were also pointed out. 





The Newer Methods in the Treatment of 
Anemias 


Cyrus C. Sturgis, M.D., Ann Arbor, Michigan 


Anemia is a commonly encountered condition in 
the United States as indicated by its presence in 
12.5 per cent of all patients admitted to the Uni- 
versity Hospital in Ann Arbor. Fortunately a 
great many types of anemia are amenable to treat- 
ment with iron, liver, folic acid and other anti- 
anemia substances, A patient who suspects the 
presence of anemia should first, by all means, have 
a thorough examination by a physician in order 
to determine its type and the best method of treat- 
ment. Self-medication is improper because pa- 
tients often take expensive antianemia substances 
when they do not have an anemia or they may 
take the wrong type of medication and fail to take 
the kind that acts specifically. Folic acid is the 
most recently introduced drug in the treatment 
of anemia and is one of great promise. It is 
helpful in only certain types of anemia, such as 
pernicious anemia, and careful observations over 
a long period of time are necessary before the 


actual efficacy of the preparation can be definitely 
established. 





Atypical Pneumonia 
Bert M. Bullington, M.D., Saginaw, Michigan 


The disease syndrome of atypical pneumonia has 
occurred so frequently in the past several years 
that the clinical manifestations have become 
known and usually recognized. The etiology has 
not been established, but there is increasing evi- 
dence that a substantial proportion of the cases 
are caused by a specific virus or viruses. 
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The illness is characterized by an ‘insidious «n- 
set, malaise, headache, chest pains, fever anc a 
paroxysmal harassing cough that is either non- 
productive or productive of only small amounts 
of sputum. The sputum, when present, is usually 
mucoid and contains only insignificant numbers 
of bacteria. The white blood count is not char- 
acteristic. X-ray findings are out of proportion 
to the severity of the illness and the physical find- 
ings. The x-ray appearance varies, and it is 
doubtful if the diagnosis can be made by x-ray 
alone. 


Cold agglutination of erythrocytes by the pa- 
tient’s serum develops in the majority of patients. 
Although this test is neither entirely specific nor 
absolutely diagnostic, it is a valuable test. 


The pathological findings consist of an_in- 
flammation along the entire respiratory tract with 
congestion and infiltration of the alveolar walls 
with monocytes, lymphocytes and occasional neu- 
trophiles; a similar reaction is present in the peri- 
bronchial and perivascular tissues. 
of atelectasis are seen. 


Small areas 
Similar lesions are seen 
in other interstitial pneumonias of known etiology. 


Complications, although infrequent, do occur 
and consist of recurrences, pseudobronchiectasis, 
bronchiectasis, and rarely ulceration of the tracheo- 
bronchial tree, pleural effusion, and others. 

Treatment is symptomatic, with specific therapy 
being used for the complications. 





“Strep” Throat 
O. B. McGillicuddy, M.D., Lansing, Michigan 


An epidemic of severe streptococcus throat in- 
fections on an army air field in 1945 was studied 
in the Ear, Nose and Throat Department. The 
infection was not influenced by sulfa compounds 
but was readily cured by penicillin. 


There were hundreds of soldiers who, although 
they were not ill, had throat cultures positive for 
streptococcus. ‘These men were examined with 
mirror and nasopharyngoscope. ‘The latter is a 
slender tube with a small light at the tip which 
enables the examiner to see the nasopharynx, that 
part of the throat located back of the nose and 
above the palate. 


Seventy-eight per cent of these men with posi- 
tive throat cultures had a large inflamed adenoid 
mass, while the lower part of the throat showed 
When the throat cultures be- 


no inflammation. 
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came negative, the swelling and redness of the 
adenoid mass usually subsided. 


Controls were examined, men with negative cul- 
tures, and in one group exposed to the epidemic 
only 44 per cent showed a large amount of ade- 
noid tissue. In another group not so exposed the 
percentage was only 32. 


The study seemed to point to the adenoid tissue 
as an important source and reservoir of infec- 
tion in this epidemic and probably in all “strep” 
throats. The amount of adenoid tissue should be 
determined in all patients, child and adult, who 
are having recurrent sore throats or obstruction 
of the tubes leading from throat to ears. If the 
adenoid tissue is extensive it should be removed or 
treated by x-ray or radium. 





Evaluation of the Serological Test for Syphilis 


Arthur C. Curtis, B.S., M.D., Ann Arbor, 

Michigan 

The .diagnosis of asymptomatic or latent syphi- 
lis is at times most difficult because the only posi- 
tive factor in the whole realm of laboratory aids 
is a blood test which in itself is not specific. 

The realization that other diseases may produce 
positive blood tests may prevent cne from making 
a hasty and inaccurate diagnosis of syphilis in one 
who has a positive test from some other disease. 


The introduction of quantitative serological 
tests have been of great help in evaluating some 
of these problems. In many false positive blood 
tests the titre is low and may be evanescent, or 
changes in its titre may be rapid. In syphilis the 
titre has a tendency to be higher and more con- 
stant when followed for several weeks or months. 


The use of both a complement fixation, and a 
precipitation test in such patients, as well as a de- 
tailed history, complete physical examination and 
a lumbar puncture are necessary in most cases 
to be sure of the diagnosis. Even after all these 
studies have been made, the problem cannot be 
answered, and sometimes one must observe the 
patient for several weeks or months before a final 
opinion can be substantiated. 





The Treatment of Burns 
C. N. Weller, M.D., Detroit, Michigan 


Burn therapy may be discussed under the fol- 
lowing main headings: treatment of shock; local 
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therapy; management of metabolic and nutrition- 
al problems; late care. 


The first objective in the therapy of burn shock 
is the relief of pain, best accomplished by the ad- 
ministration of morphine to the adult and codeine 
to the child. The intravenous administration of 
plasma, electrolyte solutions and whole blood 
transfusions provide the basis for re-establishing 
fluid balance, and act as replacement agents for 
the serum exuded from the burned areas. When 
tolerated by the patient, a mixture of sodium 
chloride and sodium bicarbonate solutions given 
orally has proved of value in restoring electrolytic 
balance. Early anemia is combated by giving 
transfusions of whole blood. Adequate fluid in- 
take and excretion (as urine) must be maintained. 
Oxygen is administered if anoxemia is present. 
The sulphonamide drugs and penicillin have 
proved of value in combating the infection accom- 
panying deep second and third degree burns. 


The pressure dressing applied over vaseline or 
carbowax is at present a standard method of local 
therapy and widely used. A protein eschar tech- 
nique, which is simple in application and non- 
toxic, has been used with good results by the 
writer. With this method, second degree burns 
heal rapidly with minimal infection, while third 
degree burns are prepared for grafting in a rela- 
tively short time. 


Throughout the entire course of treatment, éare- 
ful consideration must be given to the metabolic 
and nutritional problems accompanying severe 
burns. The patient’s caloric, protein, and vitamin 
requirements must be supplied. It is desirable 
that a diet containing 20 per cent of protein, and 
constituting 1.5 times the basal requirements, be 
given. If this is tolerated, the adult patient’s 
daily diet is increased in a few days to 3,000 to 
4,000 calories. These measures aid in the preven- 
tion of a severe hypoproteinemia and a serious 
nitrogen deficit. Adequate amounts of vitamins 
A, C, D, and B Complex are routinely given. 


The late care of the severely burned patient 
involves a continuation of the general measures 
aimed to prevent serious complications. Whole 
blood transfusions may be necessary to combat 
secondary anemia. The intravenous administra- 
tion of blood plasma, albumin, and amino acid 
preparations may be required to combat hypopro- 
teinemia. Early skin grafting of extensive areas 
of third degree involvement prevents further loss 
of fluid, and minimizes the development of scar- 
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ring. The burned surfaces may be prepared for 
grafting by the surgical excision of sloughing tis- 
sue when adherent, and by wet compresses of 
saline or Dakin’s solutions. Split thickness grafts 
give, as a rule, the most satisfactory results. In 
case of burns about joints, the optimum functional 
position must be maintained during the healing 
period to aid in preventing deforming contrac- 
tures. Physiotherapy and plastic surgery may be 
necessary later if deformities or disfigurement de- 
velops. 





Sterility in the Female 
Norman F. Miller, M.D., Ann Arbor, Michigan 


Sterility is an important problem and requires 
a comprehensive and methodical study. The hus- 
band may be responsible for a nonfertile union 
but as a rule it is not difficult to evaluate the 
part he may play in this respect. Uncovering 
the cause of infertility in the woman may be a 
difficult matter and for this reason it is well to 
approach the problem in a logical way, so that 
step by step, the various things which might con- 
tribute are thoroughly checked and eliminated. 

The simpler studies are carried out first except 
in those patients where there is abundant reason 
to believe that nonpatency of the tubes is the pri- 
mary cause for the patient’s failure to conceive. 


The customary procedures carried out at the 
University of Michigan Hospital for patients pre- 
senting this problem were covered in this presen- 
tation. 





Intestinal Obstruction 


Charles G. Johnston, M.D., Wayne University 
College of Medicine and the Detroit Receiving 
Hospital, Detroit, Michigan 


The over-all mortality has been reduced in the 
past fifteen years. The causes of the reduction in 
mortality are (1) a better understanding of the 
control of dehydration and mineral loss, (2) the 
recognition of distention as the initiating factor 
for lethal sequellae, and (3) to a lesser extent, the 
use of antibiotic agents. 

Obstruction is frequently only a serious compli- 
cation of other conditions. It is usally so typical 
in its symptomatology that regardless of etiology 
the diagnosis is not difficult. Successful therapy 
must consider not only restoration of marked physi- 
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oligical relationships, but likewise the correction 
of the etiological factors. 


Early diagnosis is important as it permits thera- 
py before the harmful sequellae of distention are 
present, as well as early correction of the etiologi- 
cal agent. 





The Clinical Diagnosis of the Cardiac 
Arrhythmias 


Carl B. Beeman, M.D., Grand Rapids, Michigan 


When a doctor first sees a patient with a car- 
diac arrhythmia, which means a condition in 
which the heart is beating too fast or too slowly 
or irregularly, he may often make a diagnosis at 
once without the aid of special equipment. By 
questioning the patient carefully, and by careful 
observation of the pulse, heart beat, and certain 
other factors, he may reach a reasonably accurate 
diagnosis, and hence be able to initiate any neces- 
sary treatment promptly. When they develop 
suddenly, these conditions may alarm both pa- 
tient and doctor. They constitute some of the 
more dramatic acute medical emergencies. The 
chief characteristics of the common arrhythmias, 
which may be found by relatively simple bedside 
examinations, were reviewed. 





Pain of Spinal Origin 
Carl E. Badgley, M.D., Ann Arbor, Michigan 


Pain of spinal origin may present a characteris- 
tic pattern and pathway of radiation which may 
frequently be utilized as a localizing sign to de- 
termine the site and nature of the underlying 
pathologic condition. It must be recalled, how- 
ever, that pain is a cerebral perception and may 
be produced by an irritative phenomenon oc- 
curring anywhere in the central nervous system, 
even to the terminal sensory fibers, peripheral to 
the cerebral cortex without cerebral consciousness 
of the site of the pathologic condition, but with 
only a sense of localization of the pain pattern. 

Pain in the arm, of a definite pattern, so-called 
brachialgia, may be produced not only by direc‘ 
nerve root irritation of spinal origin, but by many 
varied types of lesions located sometimes even 
quite remote primarily from the central nervous 
system, but capable of producing a similar pat- 
tern of pain. 


As much diagnostic acumen is required for 
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the differential diagnosis of the cause of pain in 
an extremity, as is necessary to differentiate ac- 
curately the cause of abdominal pain. 

Various etiological factors found responsible 
for brachialgia were presented in this paper in 
clinical case review to demonstrate the variety of 
lesions which can produce this syndrome. Simi- 
larly, low back pain with radiation into the leg 


may be produced by a variety of lesions. 


The author attempted to show that by a return 
to the teachings of Sherrington for the explanation 
of pain radiation, with the added clinical research 
evidence of pain perception throughout the in- 
volved nerve root field produced by peripheral 
tissue stimulation, one can understand that the 
pain pattern is not diagnostic but may be pro- 
duced by a variety of lesions in or outside of the 
central nervous system, therefore, any localized 
pain requires diagnostic ability to determine its 
cause, for the source may be in any other part 
of the body and may be transmitted to the brain. 





Respiratory Infections in Infants 
Moses Cooperstock, M.D., Marquette, Michigan 


A major share of illness in infants is made up 
of respiratory infections which tend to assume 
distinctive clinical patterns not observed in older 
age periods. The common cold, peculiarly absent 
during the first several months of life, is there- 
after prominent in infancy, and its importance 
is derived from its frequent role as a precursor of 
more serious complicating infections due to invad- 
ing pathogenic organisms, chiefly hemolytic strep- 
tococci, pneumococci and H. influenzae bacilli. 
During this period one is likely to observe fre- 
quently obstructive inflammatory infections of the 
respiratory tract, of which acute laryngotracheo- 
bronchitis and bronchiolitis are outstanding exam- 
ples. 

Pneumonia, both of the disseminated and lobar 
with great frequency. While 
pneumococci are common causative agents, other 
particularly hemolytic streptococci, 
staphylococci and H. influenzae type B, may play 
dominant roles and with greater frequency than 
at other age levels. Primary, atypical pneumonia 
likewise occurs commonly although in less clear- 
cut fashion than in older children. 


varieties, occur 


organisms, 


Pulmonary infections seen characteristically dur- 
ig the early years are those that follow acciden- 
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tal aspiration of foreign agents of metallic, vegetal 
and chemical character. Limited to this period 
are various forms of pulmonary infection which 
comprise an important feature in the recently 
recognized clinical entity, fibrocystic disease of 
the pancreas. 


The introduction of sulfonamides and penicillin 
in the treatment of the variety of infections of the 
respiratory tract in infants has served to reduce 
mortality to a great extent and also is responsible 
for the considerable reduction in the complications 
of these infections. The ideal and intelligent em- 
ployment of these agents depends in a great meas- 
ure on good bacteriologic control. 





Abdominal Surgery in Infancy and Childhood 
Clifford D. Benson, M.D., Detroit, Michigan 


During the past decade, notable advances have 
been made in the management of surgical lesions 
of the abdomen in infants and children. Con- 
genital anomalies or conditions of the abdomen 
making their presence known soon after birth 
were formerly considered to be almost hopeless be- 
cause the surgical procedures involved were so 
formidable that very few infants could survive. 
The best example of this is pyloric stenosis or an 
obstruction of the outlet of the stomach which 
usually makes its presence known by the fact 
that these infants at the age of two or three 
weeks begin to vomit their feeding in spite of the 
fact that the formula is changed to a thicker feed- 
ing. ‘The vomiting many times becomes projec- 
tile with rapid loss of weight over a short period 
of time. Since 1912, when a less formidable sur- 
gical procedure was devised, the operative mor- 
tality associated with this lesion has been reduced 
from well over 50 per cent to between 1 and 2 
per cent. At the present time, the benefits de- 
rived from this surgical procedure are associated 
with permanent cure of the lesion. Obstruction 
of the small and large bowel in young infants, is 
also now amenable to surgical correction with a 
lower mortality rate where formerly they were 
almost hopeless. 


The older child with such conditions as appen- 
dictitis, various types of peritonitis, conditions of 
the bowel requiring removal of a segment of dis- 
eased bowel, various diseases of the liver and 
bile ducts, and the correction of various types of 
hernia (or rupture) can now be cared for surgi- 
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cally with a minimum surgical mortality and mor- 
bidity rate. This has been possible because of 
outstanding advances in our knowledge of chem- 
istry, improved surgical techniques, better diag- 
nostic facilities and the application of the well- 
known drugs such as the sulfa group and penicil- 
lin. When these drugs are used in conjunction 
with the application of sound surgical principles, 
the mortality of many serious conditions in the 
abdomen of infants and children now requiring 
surgery offers not only a good prognosis but there 
has been a distinct and very apparent reduction 
in not only the incidence of complications due to 
infection but in the lessening of their seriousness 
and danger to life. 





Ocular Emergencies in General Practice 
F. Bruce Fralick, M.D., Ann Arbor, Michigan 


Ocular emergencies constitute a very small part 
of the multitude of conditions those in the general 
practice of medicine are called upon to treat. 
Because of their relative infrequency, however, 
the physician is often at a loss as to proper ap- 
proach to their management. This feeling of 
hesitancy is heightened by the realization that im- 
proper care may cost the patient his eyesight. It 
is not always possible nor always necessary to re- 
fer these patients to those especially interested in 
eye Care, since most emergency eye conditions can 
and should be treated by those who first see the 
patient. Delay engendered by sending the patient 
some distance to a specialist may in itself result 
in a poor outcome. With such thoughts in mind, 
this discussion covered the emergency eye care of 
the common conditions seen’ in the general prac- 
tice of medicine. Emphasis was placed upon the 
common mistakes made, the discussion being 
pointed towards a better understanding of the 
anatomy and physiologic functions of the eye and 
adnexa and the proper restoration of these ana- 
tomical and physiologic relaxations. 





Preoperative and Postoperative Care 
H. K. Ransom, M.D., Ann Arbor, Michigan 


The risk of all operations has materially de- 
creased during recent years and many new opera- 
tions are now possible, due in large part to im- 
provement in the methods of preparing the patient 
for operation and of caring for him afterwards. 
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While the sulfa drugs, penicillin and streptomycin 
have received much public attention and are ex. 
ceedingly important, methods for controlling :many 
of the serious complications have not been as 
widely publicized. Some of these are methods for 
the prevention of embolism (blood clot) in the 
lungs, maintenance of a proper fluid intake for 
patients who cannot drink, and administration by 
vein of all the essential food elements to those who 
cannot eat. Changes in abdominal wounds and 
the materials used in their closure have permitted 
early rising, which is popular with patients and 
shortens the number of hospital days. 





Early Ambulation After Operation 
D. J. Leithauser, M.D., Detroit, Michigan 


The rationale of early ambulation after sur- 
gery was presented from the standpoint of basic 
physiologic principles. Evidence was produced to 
show that noxious reflexes from trauma, fear, and 
pain induce pathologic function of vital organs 
which, if unduly prolonged, may result in compli- 
cations. The noxious reflexes which are indirectly 
responsible for postoperative complications are: 
those to the peripheral vascular system, those to 
the intestinal musculature, and those to the or- 
gans of respiration, chiefly the diaphragm. ‘The 
complications incident to the pathologic func- 
tion induced by these reflexes are chiefly throm- 
bosis, intestinal distention, and atelectasis. 


Details of a regimen that has been used success- 
fully to counteract the pathologic function result- 
ing from an abdominal operation were described. 
The most important feature of this regimen is ex- 
ercise, particularly ambulation, and the optimal 
time for its inauguration, if postoperative throm- 
bosis, abdominal distention, and atelectasis are to 
be prevented, is immediately after operation. In 
addition, specific exercises reduce morbidity and 
materially shorten the period of convalescence. 


The results of this type of treatment in a series 
of over 2,000 abdominal operations were reviewed. 
The discussion of physiology was illustrated by 
graphs and animated diagrams in a motion picture 
which also depicted method of management and 
rapid recovery in actual clinical cases. 


During recent years, surgeons have learned that 
it is much safer for patients to get out of bed and 
engage in some activity, particularly walking, after 
an operation. In earlier times, it was ofter 
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thougit that complications arose because the pa- 
tient got out of bed too soon. Now it is known 
that the exact opposite is true, and that compli- 
cations are more likely to occur when the patient 
is kept in bed for a prolonged period. Moderate 
exercise stimulates breathing and circulation and 
digestive function, and helps to prevent pneu- 
moni2, formation of blood clots, and paralysis of 
the intestines that sometimes develop after an 
operation. Besides preventing these serious com- 
plications, moderate activity initiated immediately 
after operation prevents weakness and enables the 
patient to recover much more promptly than was 
formerly the case. Early recovery means early re- 
turn to work and thus saves both time and money. 





Use of X-rays in Obstetrics 
E. Walter Hall, M.D., Detroit, Michigan 


The use of roentgen rays in obstetrics is definite- 
ly and properly on the increase. Failure to em- 
ploy this aid to management of childbirth is large- 
ly due to lack of appreciation of the assistance 
that may be had from properly evaluated roent- 
gen findings. 


Information as to the condition of the pregnant 
uterus and its contents is often of life-saving value. 
Information as to the size and shape of the ma- 
ternal pelvis and the fetal pelvic relationship pre- 
pares the physician for eventualities of labor en- 
abling him to make more logical decisions as to 


the best procedure for the safety of mother and 
child. 


Limitations of pelvioradiography especially in 
regard to dangers of diagnostic x-rays have been 
greatly overemphasized in medical literature, to the 
confusion of laymen as well as medical practi- 
tioners. The importance of experience and judg- 
ment in evaluating roentgen findings is para- 
mount. Close teamwork between the radiologist 
and obstetrician is essential for good results. 


Roentgen pelvimetry is rapidly taking its place 
in modern obstetrics along with routine pelvic 
measurements by physical examination. Various 
methods of pelvimetry should be evaluated in re- 
gard to their practical value rather than as to 
cost or convenience of the radiologist. 


An effort to appraise various methods of pelvim- 
‘ry was made. 

Improvements in x-ray apparatus and technique 
have made possible employment of x-rays for diag- 
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nostic purposes without risk of harming mother 


or child. 


Properly made x-ray examinations properly in- 
terpreted are of great value in preventing unex- 
pected occurrences during childbirth. The infor- 
mation gained is often of life-saving value and 
may frequently save unnecessary suffering of pro- 
longed labor. 





Neonatal Care 
James L. Wilson, M.D., Ann Arbor, Michigan 


The care of the newborn infant in its first two 
weeks of life is a large field in itself, a field which 
has been generally neglected. Our knowledge of 
the physiology of this period of life is far more 
limited than that at any other age and we are 
only now beginning to realize how completely dif- 
ferent as a physiological mechanism the newborn 
animal is in almost every respect. 


Practical care of the baby demands a knowledge 
of what is normal during this period, a knowledge 
difficult to acquire. At this period, symptoms 
which are pathological at any other time are, 
within certain limits, normal and the symptoms 
that appear are more apt to be nonspecific in their 
significance. One has only to think of the fact 
that a bleeding tendency of a slight extent is 
usual, that jaundice is normal, that some vomit- 
ing is normal, that irregular respirations are nor- 
mal, that a certain amount of blood in the spinal 
fluid is seen in a high percentage of instances, that 
the blood sugar may be far lower than at any other 
age without being of significance, that moderate 
cyanosis is so common as to be considered often 
almost normal. When faced with the possibility 
of a pathologic condition, therefore, one has to 
evaluate the extent and degree of these symp- 
toms rather than simply to determine their pres- 
ence. 


Only a few of the common mistakes made in 
caring for newborn infants can be emphasized. 
Attempts to prevent the initial loss of weight are 
often so vigorously practiced that opportunities 
for breast feeding may be lost. One should real- 
ize that a certain loss of weight is inevitable and 
normal. Fever with moderate dehydration is a 
common circumstance in a newborn baby. This 
can usually be prevented by better feeding tech- 
niques without the use of parenteral fluids which 
are resorted to altogether too readily. 
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In the present great preoccupation of the medi- 
cal profession with so-called erythroblastosis, hem- 
orrhage is apt to be forgotten. Hemorrhagic dis- 
ease of the newborn is still a serious problem. 
Since this can be specifically treated by transfu- 
sions, one should always keep in mind that even a 
baby with erythroblastosis can be also suffering 
from hemorrhagic diseases of the newborn and 
that the etiology of the two conditions may be 
quite interdependent even though different. With 
a poorly functioning liver, which may often be 
encountered, the administration of adult blood, 
with its thrombin content, may frequently be nec- 
essary. Intracranial hemorrhage, when it occurs 
during this disease, is mostly irreversible in its 
effects, even though one can take a far calmer 
attitude towards bleeding at any other point. 


New knowledge of the effect of the rhesus fac- 
tor in disease has added a great deal to our knowl- 
edge, but also to our confusion. There has been 
a great tendency to oversimplify and overdog- 
matize what we now know about this disease. 
Babies are delivered deliberately prematurely and 
are transfused unnecessarily. This disease affects 
not only the blood but the liver, the bone mar- 
row, and the brain of a baby. Transfusion is not 
a completely successful treatment in all instances, 
nor always logical. On the other hand, we must 
realize that before we knew anything about this 
condition, babies did survive with no treatment, 
or survived with transfusions not only from rhe- 
,sus-negative but rhesus-positive individuals. 


Convulsions during the newborn period are very 
frequent. Sometimes they are due to tetany, 
but this easily treatable condition is a rare cause. 
We are inclined too much, probably because of 
wishful thinking, to inject calcium into every baby 


that has a convulsion or spasm. 


At present, the greatest problem that we face 
in the newborn period is nursery-acquired infec- 
tion. Nursery infections are becoming widespread 
and almost endemic, even though not in the severe 
form as they were first described as epidemic diar- 
rhea of the newborn. Although at present we 
have no clear-cut form of therapy and no sure 
way to prevent this disease, the medical profes- 
sion must critically examine the conditions under 
which newborn babies are kept. They should do 
everything they can to improve the construction 
and organization of nurseries for newborn in- 
fants. 
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Rheumatic Fever 
Herman H. Riecker, M.D., Ann Arbor, Mix ‘igan 


In this discussion, emphasis was again placed 
upon three points regarding rheumatic fever: the 
essential diagnostic criteria, the avoidance of false 
diagnoses, and the insidious onset of the disease 
in many Cases. 


The diagnostic points consist of mitral stenosis, 
fibroid nodules in association with fever, malaise 
and anemia, migrating joint symptoms with the 
above, and frequently an elevated sedimentation 
rate. The dramatic response to salicylates is a 
helpful confirmatory procedure. 


The minor symptoms may be of importance 
when occurring in certain combinations, includ- 
ing epistaxis, fatigue, anemia, failure to gain 
weight, a positive family history, low-grade fever, 
rapid pulse, and a history of recent respiratory 
tract infection. 


Involvement of the heart, from the standpoint 
of microscopic pathology, occurs in every case and 
can be detected in about 80 per cent during the 
first attack. 


There is no difficulty in diagnosis in the acute, 
fulminating attack, but unless mitral stenosis is 
present, the insidious case often presents serious 
diagnostic difficulties. Here the differential diag- 
nosis includes cardiovascular asthenia, congenital 
heart lesion, brucellosis, and various focal infec- 
tions, such as pyelitis, sinus and tonsillar disease, 
as well as tuberculosis and lymphoblastoma. 

The diagnosis of rheumatic fever should not 
be made unless an unequivocal basis of evidence is 
present. 


All structures and tissues of the heart may be 
involved, and in 10 per cent of children, the car- 
ditis is the only clinical manifestation and may 
progress in the first decade of life by a single at- 
tack to fatal termination. Carditis is reported to 
be present in 100 per cent of cases occurring 
during this period of life. 

Pericarditis is the most commonly overlooked 
manifestation of cardiac involvement, and its de- 
tection by physical signs should be kept in mind as 
possibly the first evidence of activity in both latent 
cases and the initial attack. 


Sulfonamides continue to be our best prophy- 
lactic measure for the prevention of recurrences, 
and small doses suffice to render most streptococcal 
strains nonpathogenic. 


After many years of favorable clinical experi- 


Jour. MSMS 








ence i 
now b 
cylates 
fever. 
mouth 
dosage 
Wh: 
of the 
of cast 
matic 
future 
The 
physic 
quate 
by th 
and t 
and I 


Infes 
Euge 

Mi 
sive ¢ 
of o 
woul 


and 
the | 








ce 
id- 
in 
er, 


nt 
nd 
he 


‘S 
t 





POSTGRADUATE CLINICAL INSTITUTE 


ence i the use of large doses of salicylates, it has 
now been shown in the laboratory that the sali- 
cylates do have a specific action in rheumatic 
fever. The drug should be administered by 
mouth, or by enema (not intravenously) in liberal 
dosage to all active cases. 


While at present less than half the population 
of the state is being served, extensive expansion 
of case finding and proper care of all cases of rheu- 
matic fever in Michigan is foreseen in the. near 
future. 

The service, while making severe demands upon 
physicians interested in the disease, is being ade- 
quately financed from the standpoint of the child 
by the Michigan Crippled Children Commission 
and the Michigan Society for Crippled Children 
and Disabled Adults, Inc. 





Infestation With Sarcoptes Scabiei var. Hominis 
Eugene A. Hand, M.D., Saginaw, Michigan 


Military and civilian physicians were apprehen- 
sive during the recent great conflict that the return 
of our world-traveled veterans to civilian life 
would be followed by an increase of the tropical 
and other contagious diseases heretofore rare in 
the states. Recently the Surgeon General stated 
that due to counter measures and also good for- 
tune this was untrue. 


This is true for malaria, filariasis, yellow fever, 
cholera, intestinal parasites, and many others. As 
after all wars and social upheavals, there has been 
an increase in venereal disease, fungous infections, 
and especially scabies. 


Scabies, the itch, of seven year itch, has long 
been common. The marked increase of scabies in 
the military and civilian population during and 
particularly after this war was observed by phy- 
sicians in all parts of this and foreign countries. 
Infestations in individuals, families, and commu- 
nities have been traced to furloughed and demo- 
bilized veterans. 


The speaker’s interest in scabies was whetted 
while on duty as a liaison officer with the Austra- 
lian army in Perth, Western Australia. The un- 
fortunate use of bichromate as a dye for khaki uni- 
forms and blankets of this superb ally led to many 
cases of khaki or chrome dermatitis. During the 
carly stages of this condition, the presence of gen- 
eral pruritis aggravated at night, the same as with 
cabies, made the differential diagnosis difficult. 
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The treatment of these conditions is diagram- 
matically different. The complications of derma- 
titis, pyodermas, and eczematization, often chronic 


in type, seen from treatment of scabies with sulphur 


and other of the antiscabetic specifics, were even 
more common and distressing when used by error 
on skin irritated by bichromate dye. It was im- 
perative to find an easy method of finding the 
scabetic organism to make an accurate diagnosis, 
to avoid this error. 


Bonomo, of Leghorn, Italy, in 1687, described 
the Sarcoptes scabiei var. hominis after teasing 
the female adult out of a scabetic burrow or 
vesicle on the point of a needle or pin. This has 
been the classic method of demonstrating the 
scabies insect and is so described inmost text- 
books on dermatology. 


This method has been likened to the difficulty of 
finding the pot of gold at the end of the rainbow. 
In the speaker’s hands as well as others this has 
been difficult, time consuming, and impractical. 
A method of scraping or slicing a burrow, vesicle, 
or other scabetic lesion with a razor, then treating 
this with 10 per cent KOH before microscopic 
search, was devised and found most helpful. This 
method, which has been used by others, was de- 
scribed. 

The symptoms, diagnosis, course, complications, 
and treatment of scabies were discussed. Special 
attention was given to the use of benzyl benzoate 
and other of the newer: antiscabetic. substances: 
The importance of inspecting and treating familial 
and other contacts to avoid reinfestations was 
stressed. 


Lantern slides and a movie picture of the live 
scabies insect showing stages in the life cycle were 
shown. 





Peritoneoscopic Studies in Epidemic Jaundice 
Thomas N. Horan, M.D., Detroit, Michigan 


This presentation is a description of the gross 
and microscopic changes in the liver in the course 
of jaundice. Specimens of the liver are taken by 
biopsy from the first days of the illness (before the 
jaundice has appeared) through the stage of 
jaundice, and into the recovery phase for as long 
as one or two years after the beginning of the 
illness. The specimens are minute but entirely 
adequate for microscopic study. The examination 
is done using local anesthesia. 


A direct study of a major organ done in this 
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way expresses clearly the extent and nature of 
the damage sustained by the liver. It shows the 
mode and celerity of the repair process. It estab- 
lishes the normal healing time, and gauges con- 
valescence in the more protracted cases. The de- 
gree of accuracy of various liver tests can be 
judged; when these tests are compared, case by 
case, with actual changes in the liver. 





Cancer of the Uterus 
A. E. Catherwood, M.D., Detroit, Michigan 


Cancer of the uterus assumes an important role 
in the life of the American family and in the in- 
terest of the medical profession. 


The education of the laity to a full realization 
of the significance of early diagnosis and treat- 
ment, and necessity for periodic examinations, are 
part of the duties of the profession. 


A careful pelvic examination, including a digi- 
tal and speculum visualization of the cervix, is a 
necessity for the woman who comes for periodic 
check-up, in cancer detection. 


Diagnosis is made by microscopic examination 


of tissue removed by biopsy from the:site of the 
lesion. 


At the present time, full and complete co-opera- 
tion between the gynecologist, radiologist and the 
pathologist offers the best method of treatment for 
all types of cancer of the uterus, with each pa- 
tient presenting her particular problem of man- 
agement, if maximum benefits are to be achieved. 


The treatment decided upon may be radium 
application, super-voltage roentgen ray therapy, 
surgical removal, or a combination of these pro- 
cedures, depending upon the site of the lesion 
and the stage of the disease. 


Continued follow-up observations, over a period 
of years, are essential if we are to benefit by ex- 
perience and evolve new techniques in the man- 
agement of this important disease. 





DOCTORS IN GREAT BRITAIN 


The 1947 edition of the Medical Register has recently 
been published (22s., post free). Particulars given in 
tabular form reveal that on Dec. 31, 1946, there were 
76,292 names on the Register—nearly half as many 
again as in 1927, when there were 53,591. In 1946 
2,237 names were added and 1,092 removed for various 
reasons—British M. J., July 5, 1947. 
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ON THE RUN... 


Treatment of patients is essentially an effort to im. 
prove their internal stability and external adaptability. 


Honesty and frankness appear to rank first with pa- 
tients; good medical service, sympathy, kindness and 
friendliness are of secondary importance. 


Five per cent of patients with rheumatic heart disease 
and 8 per cent with congenital heart lesions develop bac- 
terial endocarditis. 


Lymphosarcoma of the small bowel is usually diffusely 
infiltrating and not limited to a small area of the intes- 
tine so that the mass is frequently palpated. 


’ —Selected by W. S. REvVENo 





THE FUNDUS OCULI IN DIAGNOSIS 
AND PROGNOSIS 


(Continued from Page 804) 


comes established, the condition is practically hope- 
less. The diagnosis should be made from the path- 
ologic changes in the anterior segment of the eye- 
ball (the initially injured or its mate) before the 


fundus pathology has appeared, that is, a terminal 
phase of the disease. 


Conclusions 
In this presentation an attempt has been made 
to invade the field of internist, especially to call 
attention to the fact that the ophthalmologists 
have, with him, a most decided interest in certain 
medical problems. Perhaps he can be of some 


assistance. 
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EIGHTY-SECOND ANNUAL SESSION 


HE EIGHTY-SECOND Annual Session of the 

Michigan State Medical Society will be held 
in Grand Rapids, September 23-26, 1947. Again 
we visit the ideal convention city, where all ac- 
tivities may be held practically under one roof. It 
is a pleasure to meet in Grand Rapids, with its 
Civic Auditorium attached by subway to the head- 
quarters hotel, The Pantlind. The Furniture City 
offers plenty of space. The halls need not be 
crowded, the exhibits will have room, and the 
meetings will be conviently housed. 


The official call and the complete program will 
be presented in the August JoURNAL, but it is 
time our members who wish to attend begin mak- 
ing reservations. The scientific and technical ex- 
hibits have all been procured, and a topnotch 
scientific program featuring twenty-eight out-of- 
Michigan speakers has been arranged. Sunday 
and Monday, September 21-22, will be devoted to 
House of Delegates’ meetings; the final meeting of 
the House of Delegates will be held Tuesday fore- 


noon. 


The Scientific Program will run from Tuesday 
noon to Friday noon, with twelve Section Meetings 
being held during the forenoon hours. Seven Gen- 
eral Assemblies, and twenty-three Discussion Con- 
ferences will utilize all time on Tuesday, Wednes- 
day, Thursday and Friday morning. 


Alumni and fraternity dinners will be held 
Tuesday evening. Officers’ Night will be Wednes- 
day, and State Society Night will be Thursday. 


This is a well-filled and rather ambitious pro- 
gram which will surpass anything we have ever 
held. Michigan is becoming an outstanding state, 
as far as medical affairs are concerned, and this 
year will add to our stature. 

You must not miss this great incoming of med- 
ical men with their wares and their accomplish- 
ments and their ambitions. 


WAGNER-MURRAY-DINGELL 


J RESIDENT TRUMAN has again proposed a 
“National Health Insurance program, and 
urged the Congress at least to make a start at this 
ession. In 1945 when the President sent his mes- 


uLy, 1947 


Editorial 


sage to Congress for COMPULSORY HEALTH 
INSURANCE, he had the stage all set; simul- 
taneously Senators Wagner and Murray and Con- 
gressman Dingell offered another version of their 
bill. 

The strategy used in 1945, when the President 
urged socialized medicine, was worked again, and 
on May 20, 1947, bills were introduced by Wag- 
ner, Murray, and Dingell, S-1320 and H.R.- 
3548. The latest bills have been entirely rewritten, 
and we shall present a digest as soon as possible. 
They provide personal health services to eligible 
individuals, medical services, dental services, 
home-nursing services, hospital services, and aux- 
iliary services. 

Medical services include general or family prac- 
tice, and specialist service rendered on referral. 
Such services are rendered at the office, home, 
hospital, or elsewhere, as necessary. Dental serv- 
ices are in the same classification and places of 
service. Home-nursing consists of nursing care in 
the home by a registered nurse or a qualified prac- 
tical nurse. 


“In the provision of personal health .. . it 
shall be the policy to utilize ... (1) any organized 
group of individuals, (2) any partnership, asso- 
ciation or consumer co-operative, (3) any hos- 
pital or any hospital and its staff, or (4) any or- 
ganization operating a voluntary health-service 
insurance plan or other voluntary health-service 
plan.” 


Eligibility for benefits is restricted: “If he has 
received (A) not less than $150 in wages during 
the FIRST FOUR of the LAST SIX QUAR- 
TERS PRECEDING the beginning of the bene- 
fit year, or has earned if self employed (B) not 
less than $50 in wages in each SIX CALENDAR 
QUARTERS during the first twelve of the last 
fourteen quarters preceding the beginning of the 
benefit year.” You cannot benefit unless you 
earned at least $150 a year and a half before the 
beginning of the benefit year-if employed, but if 
self-employed you must earn $50 in six three- 
month periods of the first three years of a three 
and a half-year period. This is rather compli- 
cated, but it means a self-employed person to be- 
come eligible for benefits must have been under 
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the plan for three and a half years. Provision is 
made for benefits to the needy. 

“Payments to hospitals shall be based on the 
LEAST EXPENSIVE MULTIPLE-BED accom- 
modations” unless the patient’s condition makes 
private accommodations essential. Rates of pay- 
ments to general medical, and dental practition- 
ers, specialists, et cetera, shall be arrived at by re- 
gard for the annual income or its equivalent which 
the payments will provide. Such payments “shall 
be sufficient to encourage high standards in the 
quality of services furnished, to give assistance in 
their opportunities for postgraduate study, and to 
allow for adequate vacations.” 

We have found no tax provision in the bill, but 
“there shall be appropriated to the account for the 
fiscal year ending June 30, 1950, and for each 
year thereafter (1) sums equal to 3 per centum of 
all wages (earning up to $3,600) estimated to be 
received during the year. But there shall be ap- 
propriated to the account in the fiscal year 1949 
a sum equal to 1 per centum of all wages.” 

THIS BILL IS AN INCOME TAX ON THE 
LOW INCOME GROUP. NO EXCEPTIONS 
ARE ALLOWED. 


MICHIGAN’S TESTIMONY FOR S-545 
BEFORE SENATE COMMITTEE 


DWARD F. SLADEK, M.D., of Traverse 
City, Chairman of the Council MSMS, was 
selected as Michigan’s representative to testify on 
the Taft-Ball-Smith-Donnel Health Bill. He testi- 
fied June 6, 1947.* 

The health of our people can be materially 
benefited by the passage of S-545. 

The efficacy of any national medical care pro- 
gram can be judged only by its value at the local 
level. My county of 25,000 population is typical 
of those rural areas which are removed from the 
influence of great urban centers. At this level, the 
operation of a voluntary prepaid medical care 
plan has made, over the past few years, a major 
contribution to the health of the entire population 
of my county. S-545 favors a continued develop- 
ment and encouragement of such voluntary plans. 

Care is adequate for the people, under volun- 
tary medical care plans, as encouraged by S-545. 
Such plans are desirable to the patient and satis- 
factory to the doctor. 


S-545 can enlarge the coverage of voluntary 





*The full text of Dr. Sladek’s statement before the Committee 
is published on page 756 
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prepaid medical care plans to include the medical. 
ly indigent. 

Service can be all-inclusive under a voluntary 
prepaid medical care plan, to cover all groups: 
the self-supporting, the indigent, the medically 
indigent, as well as those in the federal assistance 
categories (clients of old age assistance, aid to de- 
pendent children, aid to the blind, et cetera). A 
classic example is the Veterans Administration 
agreement with Michigan Medical Service for 
“home town” medical care of veterans—a plan 
which works equally as well in the community of 
25,000 population as it does in the largest city of 
‘the state—and through which quality medical 
service is being rendered by a willing medical pro. 
fession to the complete satisfaction of both the 
patients and the government. 


WHAT OF OSTEOPATHY? 


STEOPATHY has been making gains in 

amount and type of practice which osteopathic 
practioners are allowed, or assume the right, to 
do. Older physicians will remember the first at- 
tempts at invasion of medical practice, how they 
secured entrance in one state after another, to 
practice a type of physical medicine. They re- 
pudiated the older field of medicine and surgery, 
claiming a better theory. At first they were quite 
popular with large classes of people who did not 
wish to use or have drugs prescribed for them. 


The State Board Number of the Journal of the 
American Medical Association May 17, 1947, re- 
ports examinations in fifteen states, where oste- 
opathic graduates are allowed to take the Medical 
Board examination: Colorado, Connecticut, Dela- 
ware, District of Columbia, Indiana, Massachu- 
setts, Nebraska, New Hampshire, New York, New 
Jersey, Ohio, Oregon, Texas, Virginia, Wisconsin 
and Wyoming. In all, 802 osteopaths have been 
licensed by examination in these states in 1941- 
1946, and 152 by reciprocity or endorsement. The 
schedules of practice under these acts differ some- 
what. In Connecticut, Indiana, New York, New 
Hampshire, Nebraska, they may practice medicine 
and surgery; in Colorado, medicine; in others, os- 
teopathy. 

In Michigan, as in many other states, osteopaths 
have assumed the practice of medicine and surgery 
and obstetrics under their own practice laws. Dur- 
ing the years various governmental and industria! 
groups have recognized them for services, and 
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during the war, owing to an actual shortage of 
doctors of medicine, created by the military chiefs 
of this country who demanded M.D.’s and not 
D.O.’s practice, osteopaths extended their privil- 
eges. The Selective Service accentuated the condi- 
tion by exempting osteopaths and osteopathic stu- 
dents from the draft, but would not grant the same 
privilege to M.D.’s. Doctors of Medicine in large 
numbers were called from small towns, rural areas, 
and many of our countries became shorthanded. 
These could be replaced only by osteopaths, for no 
other practitioners were available. 


Only one result could be forthcoming. General 
and rural practice has largely been pre-empted 
by young, ambitious cultists ready to seize new op- 
portunities, ready to make home calls and night 
calls where the older doctor of medicine, worn 
out by the terrific grind of service to double his 
ordinary round of patients, could not respond. 


The result! We have a growing situation of 
two overlapping groups trying to care for the 
public. The best thought and efforts of our mem- 
bership are needed to solve the problem presented. 


POSTOPERATIVE PULMONARY 
EMBOLISM* 


PPROXIMATELY ONE out of 
1,100 postoperative surgical patients dies from 
fatal pulmonary embolism. Statistics supporting 
this conclusion are derived from several hundred 


every 


thousand surgical patients surveyed in large reput- 
able surgical clinics in this country. While this 
death rate due to thrombo-embolic pathologic 
conditions is not enormous, yet it merits real con- 
sideration toward its reduction. 


Treatment designed to combat this type of sur- 
gical catastrophe roughly falls under one of three 
plans. The first is largely preventive. Under this 
heading comes the perfect preparation of the 
patient for surgery. As excellent physical condi- 
tion as possible should be achieved and all of the 
various elements of the blood brought up to nor- 
malcy. The operation itself should be done gently, 
meticulously and with complete hemostasis. Non- 
absorbable sutures should be used wherever pos- 
sible. Postoperatively the patient should be en- 
couraged to exercise as much as possible, to change 





*This abstract from the first annual meeting of the Michigan 
Postgraduate Clinical Institute was so important that we are using 
it as a Scientific Editorial and have asked Dr. Mustard to write a 
more extensive paper on the subject, which will appear in a future 
number of THE JOURNAL. 
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his position in bed frequently, to see there is no 
type of pressure in the popliteal space by bed 
arrangement, to practice deep breathing exercises 
and perhaps stay away from tobacco both preop- 
eratively and postoperatively because of the vaso- 
spastic effect. Ambulation as early as possible for 
each individual case should be strongly encouraged 
inasmuch as there are definite statistics showing 
the greatly décreased thrombo-embolic phenomena 
where early ambulation is practiced. 


Under the second plan of treatment we have 
the anticoagulants. Barker at the Mayo Clinic has 
conclusively shown that thrombo-embolism can be 
decreased almost to zero by intelligent use of 
dicoumarol. Bauer has obtained somewhat com- 
parable results from heparin. 


Definite pitfalls exist in this type of treatment 
however in the matter of varying sensitivity of 
patients to these drugs. Where the sensitivity is 
great, prothrombin and coagulation times may be 
so lengthened that resultant wound and internal 
hemorrhages can occur. In the case of dicou- 
marol if very careful observation of the patient 
is practiced and the daily prothrombin rate is kept 
between 30 and 40 per cent of normal, then ex- 
cellent results can usually be obtained. 


The third plan of treatment entails the various 
vein ligations advocated by such men as Allen, 
Coleman, Detakats and others. While excellent 
results are obtained here, it must be remembered 
that the greatest percentage of thrombo-embolic 
deaths occur without any warning whatever; hence 
it is impossible in the majority of cases to deter- 
mine when the ligations should be done. These 
ligations usually are done in the superficial fem- 
oral vein just distal to the profunda. However, 
ligations can be carried out in the common fem- 
oral, iliac or even the vena cava. Many of 
these particular procedures are major operations 
in themselves, and it is our opinion that they will 
not stand the test of time. 


In summary, we favor the excellent preparation 
of the patient, careful, gentle, meticulous surgery, 
early exercise and ambulation with the use of 
dicoumarol therapy in the selected operations 
where thrombo-embolism is most apt to develop. 
Such operations are those on the uterus, bladder, 
prostate, rectum, colon, gangrenous appendices, 
biliary tract and hernias in obese subjects. 


Russet L. Mustarp, M.D. 
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THE Send ANNUAL SESSION 
MICHIGAN STATE MEDICAL SOCIETY 


Pantlind Hotel-Civic Auditorium, Grand Rapids, September 23-26, 1947 





INFORMATION 


Registration, Tuesday noon to Friday noon, Septem- 
ber 23-26, exhibit floor, Civic Auditorium, Grand Rapids. 


No registration fee to MSMS members. 
Admission by badge only. 


Postgraduate Credits given to every member who at- 
tends MSMS Annual Session. 


Seven General Assemblies—Twelve Sectional meetings 


—twenty-three Discussion Conferences on September 23- 
24-25-26. 


Public Meeting. The Fourth General Assembly, Wed- 
nesday, September 24, 8:30 p.m.—Officers’ Night—will 
be open to the public. Invite your patients and friends 
to hear an internationally famous personage scheduled 
for this program. 


Papers will begin and end on time. This scientific 


meeting will feature by-the-clock promptness and reg- 
ularity. 


House of Delegates, MSMS, convenes Sunday, Septem- 
ber 21 at 2:00 p.m., Ballroom, Pantlind Hotel; it will 
hold two meetings on Monday, September 22, at 10:00 
a.m. and at 8:00 p.m., and conclude with a breakfast and 
meeting Tuesday, September 23, at 8:00 a.m. 


One hundred four technical exhibits and a score of 
scientific exhibits will contain much of interest and value. 
Intermissions to view the exhibits have been arranged. 


Please register at every booth. 


Burton R. Corbus, M.D., Grand Rapids, is General 
Chairman of the Grand Rapids Committee on Arrange- 
ments for the 1947 MSMS Annual Session. 


Committee on Scientific Exhibits—J. W. Logie, M.D., 
Grand Rapids, and John M. Wellman, M.D., Lansing. 


Press Relations Committee for the scientific session— 
C. A. Payne, M.D., Chairman, assisted by G. T. Ait- 
ken, M.D., and J. R. Brink, M.D., all of Grand Rapids. 


Parking—Do not park your car on the street. Con- 
vention parking near the Civic Auditorium will be 
marked off with suitable sidewalk signs. The Grand 
Rapids Police Department will issue courtesy cards (at 
Registration Desk) for out-of-town autos, which give 
parking privileges but do not apply to metered spaces. 
Nearby parking lots are available, as well as convenient 
indoor parking facilities. The indoor parking rate at the 
Pantlind Garage is $1.00 for twenty-four hours. This 
is close to the Pantlind Hotel. 





The Woman’s Auxiliary to the Michigan State 
Medical Society will present an attractive social 
and business program to which the wife of every 
MSMS member is cordially invited. 
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GENERAL ASSEMBLIES 


Tentative Program 


All General Assemblies will be held in the Black and 
Silver Ballroom of the Civic Auditorium, except the 
Fourth Assembly of Wednesday evening, September 24, 
which will be held in the Ballrooms of the Pantlind Hotel. 





First General Assembly 


TuEspAy, SEPTEMBER 23 (afternoon) 


P.M. 


1:40 Allen O. Whipple, M.D., New York, Emeritus 
Valentine Mott Professor of Surgery, Colum- 
bia University, Clinical Director, Memorial 
Hospital, New York City. “The Early Diag- 
nosis of Pancreative and Ampullary Growths, 
with an Evaluation of Surgical Therapy.” 

2:00 Andrew C. Ivy, M.D., Chicago, Vice President, 
University of Illinois. “The Diagnosis of 
Jaundice from a Therapeutic Viewpoint.” 

2:20 Wendell G. Scott, M.D., St. Louis, Mo., “The 
Investigation of Low Back Pain by Radio- 
graphic Methods.” 

3:45 Louis Schwartz, M.D., Washington, D. C., Medi- 
cal Director (Retired), Consultant to Officers 
of Dermatology, U.S.P.H.S. “Diagnosis, Pre- 
vention and Treatment of Occupational Der- 
matitis.” 

4:05 C. B. Lull, M.D., Philadelphia, Director, Division 
of Obstetrics and Gynecology, Pennsylvania 
Hospital, Consultant Obstetrician and Genec- 
ologist to the Philadelphia General Hospital, 
Chief of Staff and Consultant to the Dela- 
ware County Hospital. “The Changes and 
Improvements in Obstetric Practice During 
the Past Twenty-Five Years.” 





Second General Assembly 
WEDNESDAY, SEPTEMBER 24 (morning) 


A.M 


9:30 Frederic E. B. Foley, M.D., St. Paul, Minn. 
“The Part of the General Practitioner in the 
Management of Vesical Neck Obstruction.’ 

9:50 Harry Gold, M.D., New York, Associate Profes- 
sor of Pharmacology at Cornell University 
Medical School, Attending Cardiologist at 
the Beth Israel Hospital and at the Hospital 
for Joint Diseases, New York. “Management 
of the Failing Heart.” 

11:10 Russell L. Cecil, M.D., New York, Professor of 
Clinical Medicine, Cornell University Medical 
College, Visiting Physician Bellevue Hospital, 
Consulting Physician New York and Veterans 
Hospitals. “Chronic Arthritis.” 

11:30 George M. Curtis, M.D., Columbus, Ohi». 
“Surgery of the Spleen.” 
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Third General Assembly Sixth General Assembly 
WEDNESDAY, SEPTEMBER 24 (afternoon) THURSDAY, SEPTEMBER 25 (afternoon) 

P.M. P.M. 

1:40 A. D. Campbell, M.D., Montreal, Canada. “Cer- 1:40 Paul A. O’Leary, M.D., Rochester, Minn., “The 
tain Aspects of Vaginal Surgery. Use of Penicillin in the Treatment of Syphilis 

2:00 John R. Lindsay, M.D., Chicago, Professor of in General Practice.” 

7 Otolaryngology, University of Chicago. “Ver- = 2:00 L. Emmett Holt, Jr, M.D., New York. “The 

tigo: Differential Diagnosis and Treatment.” Treatment of Infantile Diarrhea.” 

2:20 R. V. Platou, M.D., New Orleans, La. “The 2:20 R. L. Haden, M.D., Cleveland, Ohio. “Gout.” 
Tuberculous Child. . 3:45 Joseph D. Aronson, M.D., Philadelphia. “The 

3:45 Reynold A. Jensen, M.D., Minneapolis. “The Role of BCG Vaccine in the Control of 
Physician and the Child.” Tuberculosis.” 

4:05 C.F. Dixon, M.D., Rochester, Minn. “Carcino- 4:05 S. W. Harrington, M.D., Rochester, Minn. “Can- 

id ma of the Colon and its Management.” cer of the Breast.” 

ne 

4, 

l, 

Fourth 
General Assembly THURSDAY, 
WEDNESDAY, SEPTEMBER 25 

SEPTEMBER 24 (evening) 

. evening 

i ( 8) STATE 

5 Public Meeting SOCIETY NIGHT 

8, 

P.M. P.M. 

t, 8:30 OFFICERS 10:00 Dancing for MS- 

of NIGHT. Pres- MS_ members 
idential Ad- and their la- 

e dress and In- dies. Ballroom, 

“ duction of Pantlind Ho- 
New President tel, Grand 

; , P Rapids. 

- Biddle Oration 

'S 

* Rear Admiral C. A. 

‘ Swanson, MC, USN, The 

Surgeon General, Wash- 

: ington, D. C., “Atomic 

* Radiation and Its Medi- 

: cal Implications.” 

, 

\- 

d 

8 . 

Looking for a Diagnosis? 
Save time and effort—spare yourself a frantic search 
for the diagnosis of an unusual case ...... 
Attend your MSMS Annual Session; 
Learn the Easy Way. 

, Fifth General Assembly Seventh General Assembly 

; THURSDAY, SEPTEMBER 25 (morning) Fripay, SEPTEMBER 26 (morning ) 

i A.M. A.M. 

y 9:30 R. H. Williams, M.D., Boston. ‘Comparison 9:30 Clement A. Smith, M.D., Boston. “The Po- 

t of Chemical and Physical Methods of Treating tentialities and Limitations of Prenatal Pedia- 

I Thyrotoxicosis.” trics.” ; 

t 9:50 C. §. O’Brien, M.D., Iowa City, Iowa. “Senile 9:50 Alan R. Moritz, M.D., Boston. ‘““When and Why 
Cataract from the Standpoint of the Gen- Should the State Compel the Performance of 
eral Practitioner.” an Official Autopsy?” 

| 11:10 Frank E. Whitacre, M.D., Memphis, Tenn. “The 11:10 W. Wayne Babcock, M.D., Philadelphia. “Closure 

; Diagnosis and Treatment of Ectopic Preg- of Abdominal Fistula.” 

. nancy.” 11:30 W. E. Herrell, M.D., Rochester, Minn. “The 
:30 Michael DeBakey, M.D., New Orleans. “Thera- Present Status of Sulfonamide and Antibiotic 
peutic Application of Hemometakinesia in Therapy.” 
Peripheral Vascular Disturbances.” Genera] Assemblies end at 11:50 a.m. 
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SECTION MEETINGS 
Tentative Program 


Tuesday, September 23, 12:00 noon to 1:30 p.m. 
(luncheon meetings) 


1. Dermatology, Room 222, Pantlind Hotel 
Louis Schwartz, M.D., Washington, D. C., “Der- 
matitis from Wearing Apparel.” 
2. Radiology, Sadler Lounge, Pantlind Hotel 
W. G. Scott, M.D., St. Louis, Mo. “Prolapses of 
the Gastric Mucosa as a cause of Gastroin- 
testinal Symptoms.” 





Wednesday, September 24, 12:00 noon to 1:30 p.m. 
(luncheon meetings) 


3. Urology, Room 322, Pantlind Hotel 
Frederic E. B. Foley, M.D., St. Paul, Minn. 
“An Artificial Sphincter—a New Device and 
Operation for Control of Urinary Incon- 
tinence and Nocturnal Enuresis.” 


4. Pediatrics, Sadler Lounge, Pantlind Hotel. 
R. V. Platou, M.D., New Orleans, La. ‘“Manage- 
ment of Infantile Congenital Syphilis.” 


5. Surgery, Ballroom, Pantlind Hotel 
C. F. Dixon, M.D., Rochester, Minn. “Impor- 
tance of Preoperative and Postoperative Care in 
Intestinal Surgery.” 
George M. Curtis, M.D., Columbus, Ohio—Dis- 
cussant. 
6. Otolaryngology, Room 222, Pantlind Hotel 
John R. Lindsay, M.D., Chicago. “The Sig- 
nificance of Postural Vertigo in Otoneurological 
Diagnosis.” 





Thursday, September 25, 12:00 noon to 1:30 p.m. 
(luncheon meetings) 


7. Anesthesia, Room 322, Pantlind Hotel 
Round Table on “Economic Problems in Anesthesi- 
ology.” 
R. J. Armstrong, M.D., Kalamazoo, Mich., Lead- 
er. 
8. Ophthalmology, Room 222, Pantlind Hotel 
C. S. O’Brien, M.D., Iowa City, Iowa. “Surgery 
of the Extraocular Muscles.” 
9. Medicine, Furniture Room, Pantlind Hotel. 
H. M. Pollard, M.D., Ann Arbor. “Recent Devel- 
opments in the Management of Peptic Ulcer.” 
10. Gynecology-Obstetrics, Schubert Room, Pantlind Ho- 
tel 
Harold C. Mack, M.D., Detroit. 
Trends in Cesarean Section.” 
11. General Practice, Ballroom, Pantlind Hotel. 
R. L. Cecil, M.D., New York. “Unusual Forms 
of Rheumatic Pain.” 


“Changing 





Friday, September 26, 12:00 noon to 1:30 p.m. 
(luncheon meetings) 


12. Pathology, Room 222, Pantlind Hotel 
F. Roland Allaben, LL.B., City Attorney, City of 
Grand Rapids. “The Doctor in Court.” 
Alan R. Moritz, M.D., Boston—Discussant. 
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Committee Reports 


ANNUAL REPORT OF COMMISSION ON 
HEALTH CARE—1946-47 


The experience of the Commission on Health Care 
during the year 1946-1947 leads increasingly to the con- 
clusion that the activities of the State Medical Society 
relating to irregular practice of all types, need to put 
forward continuous effort from the standpoint of legis. 
lation and law enforcement. Beyond this we are in- 
creasingly convinced that the best results as relating to 
the problems created by so-called “doctors” (not M.D. 
and D.D.S.) in the health field, is more and better care 
of the public by the regular health professions. 

There is evidence that good health care can be 
markedly increased by the careful development of 
“Medical Associates.” To this end effort has been put 
forth this year. We have been handicapped by lack of 
funds, but more have been forthcoming recently, and 
at least for a time a full-time secretary has been assigned 
to the Commission. 


Committees are working on the following divisions: 


The Division of Dental Associates 

The Division of Dietetics 

The Division of Medical Secretaries and Librarians 

The Division of Nursing 

The Division of Clinical Laboratory Assistants 

The Division of Physical Medicine and Occupational 
Therapeutics 

The Division of Ophthalmic Associates 

The Division of Orthopedics and Dermatology 

The Division of X-Ray Technicians 

The Division of Clinical Psychology 

The Division of Medical and Surgical Art and Photog- 
raphy 

The Division of Associates to Hospital Administrators 

The Division of Economics of the Health Services 

The Division of Pharmacy ‘ 

The Division of Public Health 


i (and Veterinarian 
Services). 


It seems apparent that for every doctor of medicine 
and dentist in the United States, about nine others: are 
required somewhere in the health field to care for health 
needs. These are auxiliary to the doctors of medicine and 
dentists, and essential to the distribution of medical care. 
With 130,000 physicians, and 70,000 dentists, that means 
1,800,000 associates to the doctors of medicine and the 
dentists. At only $200.00 per month, this represents 
over four billion dollars needed annually, to provide for 
those who are necessary if the medical and dental profes- 
sions are to distribute medical care efficiently. Our 
estimate is very low; five billion would come closer to it. 


These considerations call to our attention the follow- 
ing points: 

1. The big business in terms of money represented in 
the care of the people through the health services. 


2. The stake that the government has in it from the 
standpoint of public health. 


3. The temptation held out to politicians in wanting 
to control such vast resources. 


4. The possibilities of political mal-use of medical 
Associates, if left to politics alone: 

5. The need, therefore, of our seeing the whole pic- 
ture and setting it up to be administered by the health 
professions who ought to be able to direct it efficiently. 

6. The need of our being in position to place in the 
hands of our representatives in Congress, organization 
detail to implement such legislation in the interests of 
the people, such as the Taft bill. 


7. The need of a system, set up and managed by the 
health professions, into which all necessary government 
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health activities can enter on a basis not unlike the co- 
operation of the government with Michigan Medical 
Service Veterans’ care. 

8. The need for the medical profession to provide 
something better than we would expect compulsory health 
jnsurance to be or to expect the people to vote for com- 
pulsory health insurance. 

The United States government is our government, too. 
Let us place ways and means for health care, as we 
think it should be, in the hands of our representatives 
in Congress, so that both they and the people may vote 
for it. 

Respectfully submitted, 
Ratpu H. Pino, M.D., Chairman 
H. M. Potrarp, M.D. 
B. R. Corsus, M.D. 
F. H. Drummonp, M.D. 
H. A. Kemp, M.D. 





ANNUAL REPORT @F COMMITTEE ON 
DISTRIBUTION OF MEDICAL CARE—1946-47 


The committee met in Detroit at the David Whitney 
House on December 11, 1946, for the purpose of study- 
ing and making recommendations on present and future 
problems. 

The problem of collection of fees for emergency hos- 
pitalization services to veterans with non-service con- 
nected disability was discussed, and it was decided to 
appoint a subcommittee who should act as an advisory 
committee to assist the Michigan Office of Veterans 
Affairs in this matter. Dr. E. M. Vardon was later ap- 
pointed as the committee. 

Dr. Carleton Dean explained in detail to our commit- 
tee the need for extended physical restoration programs 
and for legislative aid to afflicted adults. It was recom- 
mended that Dr. Dean be placed on a subcommittee of 
the Michigan State Medical Society Commission on 
Health Care and also that it be recommended to The 
Council of the Michigan State Medical Society that it 
urge creation of physical restoration courses in the uni- 
versities. 

Respectfully submitted, 
C. W. Cotwe.u, M.D., Chairman 
S. W. Instey, M.D., Vice Chairman 
W. W. Bascock, M.D. 
R. H. Baker, M.D. 
GeEorGE Curry, M.D. 
. F. Dirssie, M.D. 
. K. ENGELKE, M.D. 
E. LeEmMEn, M.D. 
. H. Pino, M.D. 
C. Sires, M.D. 
C. Texter, M.D. 
E. M. Varpon, M.D. 
W. R. Younc, M.D. 


rm POOH 





ANNUAL REPORT OF MEDICAL 
LEGAL COMMITTEE—1946-47 


No meeting of the Medical Legal Committee has been 
held during the past year. As has been the custom for 
several years, the function of this committee has been to 
act in an advisory capacity only. 

Only one physician has consulted the chairman of the 
committee about a threatened malpractice suit. This man 
did not carry any form of malpractice insurance, and 
all we could do was to advise him that he should employ 
an attorney with experience in such cases and await 
results. 

It is again reiterated that every physician in the state 
should notify the Executive Secretary of the Michigan 
State Medical Society at once, if a suit is threatened. 

Respectfully submitted, 
S. W. Donatpson, M.D., Chairman 
F. A. MErRcER, M.D. 
W. B. MitcHeELt, M.D. 
W. J. STAPLETON, Jr., M.D. 


Jury, 1947 





COMMITTEE REPORTS 


ANNUAL REPORT OF PREVENTIVE 
MEDICINE COMMITTEE—1946-47 


In the year just passed the Committee on Preventive 
Medicine has held two meetings at which the activities 
of its advisory groups were thoroughly discussed and 
indicated recommendations passed on to The Council 
of the Society. 

Prominent in these discussions were: 

1. The question of further extension of the effort of 
the Scientific Radio Committee in the direction of broader 
coverage ; 

2. Progress made by the Iodized Salt Committee to- 
wards stimulating renewed lay and medical interest in 
this valuable preventive measure; 

3. Planning of a long-range investigation of hyperten- 
sion by the Committee on Degenerative Diseases ; 

4. Recommendations for a standard procedure to be 
followed in the reporting, prevention and management of 
infectious diarrhea in the newborn; 

5. Follow-up studies by the Child Welfare Committee 
of the survey conducted in co-operation with the Acad- 
emy of Pediatrics; and 

6. A discussion of present and future activities of the 
Rheumatic Fever Control Committee. 

The Committees on Cancer Control, Venereal Disease 
Control, Mental Hygiene, Maternal Welfare and Indus- 
trial Health have all been active in carrying out programs 
previously set up. 

Reports of all advisory committees appearing in these 
pages offer but brief testimony of the effort and devotion 
in the interest of the public and the Society. 

As in former years, the co-operation of the State Health 
Department under Commissioner Wm. DeKleine, was 
ever available and always helpful. 


Respectfully submitted, 
Ws. S. Reveno, M.D., Chairman 
A. E. CATHERWoop, M.D. 
B. R. Corpus, M.D. 
H. H. Cummincs, M.D. 
Wituiam DeK te rng, M.D. 
H. A. Luce, M.D. 
K. E. Marxuson, M.D. 
R. D. McCuureg, M.D. 
R. M. MeKean, M.D. 
N. F. Mitter, M.D. 
H. M. Pottarp, M.D. 
L. W. SuHarFer, M.D. 
FRANK VanScuoick, M.D. 
W. R. Vis, M.D. 





ANNUAL REPORT OF CANCER 
CONTROL COMMITTEE—1946-47 


The Cancer Control Committee was enlarged this year 
by President Hyland through appointment of the mem- 
bers of the Professional Executive Committee of the 
American Cancer Society, Michigan Division, and of 
representatives of the Michigan Department of Health 
to the Committee as formerly constituted. This made a 
committee of twenty-five members, and, thus, for the 
first time in Michigan, one committee represents all or- 
ganizations in the state interested in the cancer prob- 
lem. One member of the committee was appointed secre- 
tary on a full-time salary basis, with offices in Ann 
Arbor. Secretarial and other committee expenses were 
met by contributions from the American Cancer Society, 
Michigan Division, Michigan Department of Health, 
and the Michigan State Medical Society. 

Four meetings of the Cancer Control Committee were 
held during the year; one each in October, December, 
April and May. At the first meeting, three subcommit- 
tees were appointed and assigned definite duties relating 
to the cancer control program in the state. An outline 
of their accomplishments follows: 

The subcommittee on Education studied the problem 
of lay and professional education, one result of which 
was the formation of a Speakers’ Bureau composed of 
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sixty-two physicians, well distributed over the lower 
peninsula. Members of this Bureau have spoken at 
almost forty lay meetings arranged through the sec- 
retary’s office. Many other similar meetings were held 
by arrangement through the office of the Michigan Divi- 
sion, American Cancer Society, which were not reported 
to the secretary’s office. 


One of the major professional education undertakings 
was the distribution of the Michigan Cancer Bulletin 
to all members of the Michigan State Medical Society. 
The cost of this bulletin and its distribution was met by 
the Michigan Department of Health. This series of 
bulletins, adapted from the Illinois Cancer Bulletin, con- 
sists of thirteen numbers,: each number discussing the 
diagnosis and treatment of one or more major types of 
cancer. The information in these bulletins will bring 
down to date the Cancer Manual for Physicians pub- 
lished jointly by the Michigan State Medical Society 
and the Michigan Department of Health about four 
years ago. 


The subcommittee on Education has edited a series of 
fourteen newspaper articles on cancer for the layman, 
which were distributed throughout the state by the Mich- 
igan Division of the American Cancer Society. 


Each county medical society has been urged to hold 
at least one cancer meeting during the year and, where- 
ever possible, to have a cancer teaching day for the 
physicians of a county or district. Five such meetings are 
known to have been held during the year: two in Bat- 
tle Creek, and one each in Flint, Mt. Pleasant, and Ben- 
ton Harbor. Others are scheduled for later in the year. 

Under the direction of the subcommittee on Education, 
a meeting was held in Marquette in June for chairmen 
of cancer committees and health officers of the Upper 
Peninsula to discuss education and other cancer control 
problems in that area. Three committee members and 
a representative of the Michigan Department of Health 
attended this meeting. 

During the year, four radio broadcasts were given by 
members of the subcommittee on Education over the 
University of Michigan station and affiliated stations. 

The Dean of the School of Public Health of the 
University of Michigan has been urged to place more 
emphasis on the subject of cancer in the training of 
professional public health personnel; also, to hold an 
in-service seminar or institute of two or more days’ dura- 
tion for professional health workers at a convenient time 
in the near future. A favorable reaction was obtained 
toward both of these suggestions. 

The subcommittee on Ways and Means held one 
meeting during the year to survey the extent of exist- 
ing funds for cancer work, and to discuss the future 
collection and disbursement of funds for cancer control 
purposes in Michigan. 

The Fact-Finding subcommittee organized a statewide 
cancer survey, the field work of which was carried out 
during July and August by trained third-year medical 
students. This survey consisted of two parts: (1) 
the collection of comparable data from each hospital of 
25 beds or more, showing bed capacity, facilities for 
diagnosis and treatment of cancer patients, the number 
of such patients cared for, and similar data; (2) an 
intensive pilot survey of four local areas—Hillsdale 
County, Kent County, the district of Antrim, Charle- 
voix and Emmet counties, and the district of Baraga, 
Houghton and Keweenaw Counties—was carried out on 
invitation of the medical societies in each area. In these 
surveys, data regarding every cancer patient seen by 
each physician or cared for in the hospitals in these 
four areas in 1946 were recorded on special blanks so 
that statistical analyses could be made of the informa- 
tion obtained. These studies, which should give valu- 
able information on the incidence and prevalence of can- 
cer in these local areas, and indirectly in the state as a 
whole, will not be completed for several months. 
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These surveys have been endorsed by the Michigan 
Hospital Association, Michigan State Nurses Association 
and the Michigan State Dental Society. 
_ At each meeting of the Cancer Control Committee, 
in addition to considering the many problems relating 
to the control of cancer in Michigan, an invited speaker 
has discussed some special cancer subject. These speak. 
ers and their subjects have been as follows: 


Lewis C. Robbins, M.D., Cancer Consultant, U. §. 
Public Health Service, Chicago. 
“The State-Aid Cancer Program of the U. S. Public 
Health Service.” 

a aaa M.D., American Cancer Society, New 

ork. 

“The American Cancer Society Program.” 

Paul R. Gerhardt, M.D., Director, Cancer Control Di- 

vision, West Virginia State Department of Health, 
Charleston. 
“The West Virginia Cancer Control Program.” 

W. E. Murray, D.Sc., Executive Director, Detroit Can- 
cer Institute, Detroit. 
“What’s New in Cancer Research.” 

J. Ernest Ayre, M.D., Royal Victoria Hospital, Mon- 
treal, Quebec. 
“The Cell Smear Technique in Cancer Diagnosis.” 


These special discussions have been of material help to 
committee members in formulating plans for the cancer 
control program in this state. These speakers came at 
the expense of the organization they represented. Or 
their expenses were paid by the Michigan Department of 
Health. 

The Secretary’s office has answered many inquiries from 
Michigan and other states regarding the cancer program. 
The Committee has given advice and helpful suggestions 
to several local medical organizations in the state regard- 
ing the organization and functioning of cancer detection 
centers. 

Advantage has been taken of all opportunities to 
encourage added emphasis on the cancer control prob- 
lem among professional and lay organizations through- 
out the state. 

The Committee urges a continuation and expansion 
of this broad program of education and service in the 
cancer field during the coming year. 


Respectfully submitted, 
N. F. Mituer, M.D., Chairman 
W. A. Hywanp, M.D., Ex officio 
F. A. Cotuer, M.D., Advisor 
F. L. Rector, M.D., Secretary 
M. R. Burnetx, M.D. 
D. C. Burns, M.D. 
E. I. Carr, M.D. 
WituiamM DEKLEINE, M.D..- 
E. Goutp, M.D. 
K. Hastey, M.D. 
E. Hotiy, M.D. 
A. Humpurey, M.D. 
H. Keeng, M.D. 
W. Loup, M.D. 
F. Mattson, M.D. 
. D. Mayer, M.D. 
B. McGraw, M.D. 
M. NEtson, M.D. 
M. Potiarp, M.D. 
W. Porter, M.D. 
R. Prentice, M.D. 
. W. Sawyer, M.D. 
B. F. Sowers, M.D. 
H. J. VANDENBeERG, M.D. 
H. L. Werrz, M.D. 
BerniE Luck, D.D:S. 
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COMMITTEE REPORTS 


ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE, 1946-47 


The Child Welfare Committee has had only one formal 
meeting this year, but the chairman has met informally 
with small groups many times while attending other 
meetings. 

The entire activity of the committee has been de- 
voted to the co-operative study with the American 
Academy of Pediatrics and the Society for Crippled 
Children and Disabled Adults. This Study. of Child 
Health Service has been completed in Michigan with 
a high degree of success. A few statistics will attest to 
this statement. 


80% return of all Michigan State Medical 
Society members. 

80% return of all Michigan State Dental 
Society members. 

99% return of all pediatricians. 

95% return of all health jurisdictions. 

80% return of all hospital beds. 


This represents a far better than average return. 

The coming year the committee with others will be 
charged with processing the data accumulated in the 
study and publicizing the findings. To this end the So- 
ciety for Crippled Children and Disabled Adults already 
has underwritten the estimated cost of publication of this 
material. 


Respectfully submitted, 
Frank VanScuorcx, M.D., Chairman 
R. M. Kempton, M.D., Vice Chairman 
Moses Cooperstock, M.D. 
CaRLETON DEAN, M.D. 
CAMPBELL Harvey, M.D. 
A. M. Hitt, M.D. 
J. L. Law, M.D. 
A. L. Ricuarpson, M.D. 
L. P. Sonpa, M.D. 
KENNETH WELLs, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
VENEREAL DISEASE CONTROL—1946-47 


Five regular meetings and a special meeting of the 
Venereal Disease Control Committee were held during 
the past year. A special meeting was held with repre- 
sentatives of the Michigan Society of Pathologists at 
the Book-Cadillac Hotel on Wednesday evening,. March 
5, 1947, 

At the first meeting October 27, 1946, means of im- 
proving contact-finding in cases of infectious venereal 
disease were discussed. A subcommittee was appointed to 
study and report on the Mississippi plan of “self inter- 
view.” The status of special dispensation for marriage 
certification was discussed and a subcommittee appointed 
to draw up new regulations. Dr. G. D. Cummings re- 
ported on the status of complement fixation and quanti- 
tative Kahn tests. He hoped to make them available, 
at least on request. 


At the meeting of December 15, 1946, the problem of 
contact finding was further discussed. It was hoped 
that a special study of the Mississippi “self interview” 
plan might be tried in Ingham County. It was suggested 
that the problem of case finding in infectious venereal 
disease be called to the county medical society’s at- 
tention through the Secretary’s Letter. 

\t the meeting of January 26, 1947, the report of 
the subcommittee on requirements for special dispen- 
sation was reviewed, discussed and approved. These re- 


quirements along with reprints of the committee’s ar- 
ticles on “Serologic Interpretation” and “Use of Peni- 
cillin in Syphilis” were to be mailed to each physician 
through the Michigan Health Department. The sub- 
committee on reporting of laboratory evidence of venereal 


disease by private laboratories reported recommendations. 
‘ 
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At the joint meeting with the Michigan Society of 
Pathologists held in Detroit, March 5, 1947, the problem 
of private laboratories was discussed, reporting at some 
length. The general attitude was favorable to such re- 
porting. However, since only three pathologists were 
present, Dr. Breakey and Dr. Stiles were appointed by 
the Chair to attend the next meeting of the Society of 
— Pathologists to be held in Saginaw, May 31, 
1947. 


At the last meeting of the committee held May 18, 
1947, Dr. H. H. Cummings was present. The main items 
for discussion were medical and lay educational pro- 
grams in venereal disease. Revival of metal posters for 
toilets, radio programs and the activity of the Public 
Relations Committee on sex education records for use 
in high schools was discussed. The recommendation that 
a one-day program be held for education of physicians in 
the modern diagnosis and treatment of venereal disease 
was unanimously approved. 


A meeting is to be held in Muskegon on Saturday, 
July 26, 1947, with the committee members as the guests 
of Dr. Ray H. Holmes. 


Respectfully submitted, 
L. W. SHarFer, M.D., Chairman 
R. S. Breaxey, M.D., Vice Chairman 
K. A. Atcorn, M.D. 
A. C. Curtis, M.D. 
RutH Herrick, M.D. 
M. J. Hotpswortn, M.D. 
R. H. Houtmes, M.D. ; 
H. L. Kem, M.D. 
E. S. PaRMENTER, M.D. 
FRANK STILEs, M.D. 





ANNUAL REPORT OF MENTAL 
HYGIENE COMMITTEE, 1946-47 


The Committee has taken very seriously its duties and 
responsibilities and has held a number of well-attended 
meetings. 

The present-day emphasis on psychiatry has been of 
deep concern to the Committee. We feel that in this 
present era the pendulum has swung too far away from 
the center of resourceful human personalities. Too 
much faith has been put into academic solutions, at 
times of bizarre pattern. Too little stress has been 
placed on the affirmative approach that has as its goal 
the development within the individual of abilities to 
face realities and to develop a plan of living and an 
objective in life. 

Your Committee has been concerned with the tendency 
of what might be classed as charlatanry. It has frequently 
come to our attention that individuals are taking ad- 
vantage of the present-day misunderstanding of psychiatry 
and commercializing it, individuals who are neither ade- 
quately medically trained or, even worse, have not the 
properly adjusted type of personality to help those who 
need emotional guidance and direction. The medical 
practice act in our state has no screening capacity for 
eliminating those unfit to treat “the person in the body.” 


The Committee formulated a list of facts regarding 
mental health that it was felt desirable to make in 
order that the position of the Michigan State Medical 
Society in this field might be established. 


These statements were approved by the Executive 
Committee of MSMS and as such stand as a record of 
the Society’s position. 


During the year THE JourNat has published under 
the sponsorship of this Committee and under the caption 
“STOP—-LOOW—LISTEN” several columns of pithy 
statements. The purpose was to emphasize psychiatric 
facts of importance to the whole profession. Space does 
not allow repetition. of these statements except to em- 
phasize the caption: “STOP telling the patient there 
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is nothing wrong with him—go home and forget it.” 
“LOOK for the facts as the patient sees them.” “LISTEN 
attentively and patiently to the patient’s story.” 

During the year your Committee took active part in 
such legislation as concerned Mental Health subjects. 

The Committee approved the establishment of a sec- 
tion on neuropsychiatry by the State Society, and by 
this action automatically recommends the same to the 
House of Delegates for approval at this meeting. 


The Committee would like to emphasize an action 
taken by it and approved by the Executive Committee, 
to wit: that all general hospitals of over 200 bed capacity 
should have a division for psychosomatic and early 
potential psychiatric cases adequately staffed and 
equipped—again and again calling attention to the im- 
portance of early diagnosis and treatment. 


During the year the Committee approved, and the 
Executive Committee of MSMS endorsed, the summary 
of Michigan’s mental health needs as outlined by Charles 
A. Zeller, M.D., State Director of Mental Health. 


Your Committee requested space at the annual meeting 
where an advisory clinic could be established, to which 
physicians remote from psychiatric aid might bring their 
problems regarding patients who were making poor ad- 
justments or, if desirable, might bring medically indigent 
patients for evaluation and advice. The Executive Com- 
mittee, while approving the idea, did not see fit to allo- 
cate the space. 


You will note that the Committee, in its modesty, 
has not tried to lay out a world-wide program to solve 
the emotional and political ills of this mundane sphere. 
However, it believes that a better understanding of hu- 
man behavior and social relations, as understood by 
psychiatrists, can make a worth-while contribution to 
our hoped-for goals. 


Respectfully submitted, 


H. A. Luce, M.D., Chairman 
R. G. Brain, M.D. 

F. P. Currier, M.D. 

M. H. Horrmann, M.D. 

R. A. Morter, M.D. 

R. W. Wacconer, M.D. 

O. R. Yopver, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
IODIZED SALT—1946-47 


The committee held one formal meeting on January 
24, 1947, at the Wayne County Medical Society Building. 
At this meeting a report of the National Study Commit- 
tee on endemic goiter was made. A pamphlet distributed 
by the Michigan State College entitled “Are You Using 
Iodized Salt?” was discussed. The results of a 1943 
survey of the number of thyroid operations in seven 
Michigan hospitals was given. A motion requesting an- 
other survey to determine the incidence of goiter among 
school children was passed. This would be particularly 
valuable because of the previous surveys made in the 
Michigan schools. 

Dr. Kimball and several others vitally interested in the 
iodized salt problems have introduced to the House of 
Representatives HR No. 2717 relative to the iodization 
of table salt. The congressional committee is to hear 
this bill in the near future, and we are to testify before 


this committee in an attempt to pass this very important 
bill. 


Respectfully submitted, 


Roy D. McCuure, M.D., Chairman 
E. Brusu, M.D. 

W. Gerstner, M.D. 

. E. Licuty, M.D. 

. J. Moguuic, M.D. 

. A. Payne, M.D. 

E. SHowALTER, M.D. 

. A. Towstey, M.D. 
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COMMITTEE REPORTS 


ANNUAL REPORT OF COMMITTEE ON HEART 
AND DEGENERATIVE DISEASES—1946-47 


Two meetings of the Heart and Degenerative Diseases 
Committee were held during the past year. Since rhey. 
matic fever activities had graduated to a separate com. 
mittee, it was felt that a new subject for study should be 
adopted. 

The consensus of opinion of committee members was 
that hypertension in its various aspects would furnish its 
major project, and it was planned to assign to each mem. 
ber some particular facet for future development into 
a comprehensive discussion on that phase of the question, 
This series of reports might later be incorporated into a 
brochure for distribution to the profession, and possibly 
utilized as a fulcrum for a program of public education. 

The chairman recommends that, since this a fairly 
long-time project, the personnel of the committee suffer 
no drastic changes over the next few years. 


Respectfully submitted, 


R. M. McKean, M.D., Chairman 
C. B. Beeman, M.D. 

D. R. Boyp, M.D. 

J. R. Brinx, M.D. 

B. B. Busuone, M.D. 
M. S. CuamseErs, M.D. 
F. P. Currier, M.D. 
R. A. Jounson, M.D. 
F. D. Jounston, M.D. 
Mark MarsHALL, M.D. 
E. D. Spatpinc, M.D. 
A. E. Vocetin, M.D. 





ANNUAL REPORT OF ETHICS 
COMMITTEE—1946-47 


Your Ethics Committee begs to report that it has had 
nothing to do during the past year. : 

This denotes a very healthy condition of affairs and is 
evidence of harmony within the profession. 


Respectfully submitted, 


G. B. Hoops, M.D., Chairman 
A. J. Baker, M.D. 

L. O. Gers, M.D. 

L. C. Harviz, M.D. 

M. M. Marrin, M.D. (deceased) 
E. T. Morven, M.D. 

D. R. Smirn, M.D. 

LeEMoyne Snyper, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
NURSES’ TRAINING SCHOOLS, 1946-47 


A complete report is not available, as contacts are yet 
to be made with the Board of Registration of Nursing 
and the Michigan State Nursing Association. A supple- 
mental report will be made from the floor at the meeting 
of the House of Delegates upon completion of these mat- 
ters. We are arranging for a meeting of the officers of 
both nursing groups to meet with the Nursing Committee 
of the Michigan State Medical Society. 


Respectfully submitted, 
C. G. Curprert, M.D., Chairman 
W. D. Barrett, M. D. 
R. L. Haas, M.D. 
E. A. Oakes, M.D. 
W. J. Smitu, M.D. 
D. W. fHorvpP, M.D. 





ANNUAL REPORT OF BEAUMONT 
MEMORIAL COMMITTEE—1946-47 


In the report of last year, the Chairman recommended 
that the Committee be retired. However, the-e have 
been some new developments this year and if the Presi- 
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dent and The Council wish to have the Committee in 
being, it might still have a function. 


The Early House was purchased through the gener- 
osity of Parke-Davis and Company and presented to the 
Mackinac Island State Park Commission. There has 
been a good deal of discussion concerning the proper 
use to which this house could be put. Professor Lorch, 
now Professor Emeritus of the School of Architecture 
of the University of Michigan, has been interested in this 
house from an historical! viewpoint and he has been mak- 
ing a determined search to find out all the facts con- 
cerning the original construction and the subsequent ad- 
ditions made to this house. 


As yet he has not been able to get the original plans 
of the house as it existed at the time of the wounding 
of Alexis St. Martin. The files of the American Fur 
Trading Company, The Astor estate and the Canadian 
Archives have been searched, and at the present time 
we are in communication with the central offices of the 
Hudson Bay Fur Trading Company in London. It is 
definitely established that this house has been rebuilt 
and added to on several occasions but the final story is 
not yet clear. 


Because of this activity and in view of the fact that 
the Park Commission will, we are sure, be glad to have 
advice from the State Medical Society, we suggest to 
The Council] and President that our Committee be con- 
tinued or another one appointed so that consultation 
from the State Society can be available to the Park Com- 
mission and to the hostorians now studying the problem. 


Respectfully submitted, 


F. A. Cotter, M.D., Chairman 

A. W. McDonatp, M.D., Vice Chairman 
F. C. Kipner, M.D. 

A. W. LEscouter, M.D. 

H. C. Mayne, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
RHEUMATIC FEVER CONTROL—1946-47 


The Committee on Rheumatic Fever Control held six 
meetings during the past year. The diagnostic groups in 
the various areas of the state examined 397 children re- 
ferred to them and established the diagnosis of rheumatic 
fever in 150. These cases were drawn from about one- 
half the population of the state since several populous 
counties had not yet been activated. The number of 
centers is being increased by five since last year, and 
these centers are being established at Muskegon, Battle 
Creek, Saginaw, Pontiac, and Port Huron. 


Financial support of the diagnostic centers has been 
adequate due to the magnificent gift of $15,000 from the 
Michigan Society for Crippled Children and Disabled 
Adults. This fund has been renewed for the coming 
year. 

A national women’s fraternity alumni association, 
Alpha Phi, has .asked to co-operate with us in any 
possible way they may help in the work. 


At a recent meeting of the committee with representa- 
tives from the fraternity, the*‘r o-~anizat?-n >> cut- 
lined, and the suggested methods, by which assistance 
can be given, were as follows: 


(a) It was suggested that some centers, such as 
Traverse City, which covers a wide area, could use as- 
sistance in providing transportation to and from the 
center for patients to be examined. 

(b) Some centers might be able to use secretarial and 
other assistance in preparing the patients for examina- 
tion on examination day, possibly requiring three or four 
hours weekly for one or two persons. 

(c) Qualified individuals would be welcomed to assist 
the public health nurses in follow-up of cases under the 
direction of the diagnostic group. 

(d) There is a great need for summer camp con- 
valescent facilities for children recovering from rheu- 
matic fever. Competent medical guidance by physicians 
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and nurses and play-ground supervisors should be pro- 
vided. 

(e) It was also suggested that some individuals who 
are Classified as indigent find it difficult, or impossible, 
to finance the laboratory examination fees. Possibly the 
Alpha Phi Fraternity Alumni Groups might be able to 
provide facilities for the cost involved with reference 
to the diagnosis of rheumatic fever in this income group. 

(f) Another important service the Fraternity might 
render is that of helping to spread accurate information 
concerning rheumatic fever with especial reference to its 
widespread prevalence, the need for early recognition and 
treatment and co-operation in the rheumatic fever pro- 
gram. 

The educational activities of the lay groups can be 
greatly augmented. 

This affiliation with the volunteer workers through the 
state will be a great assistance to the local diagnostic 
groups. 

It is hoped that within the next year the entire state 
will be activated in a state-wide program, by which any 
physician may share the responsibility of diagnosing 
rheumatic fever and rheumatic heart disease with a 
diagnostic group in his locality. 

We are continuing a policy of avoiding dramatization 
of the disease and, if possible, false or insecure diagnosis. 


Respectfully submitted, 


H. H. Rrecxer, M.D., Chairman 
W. B. BLoEMENDAL, M.D. 

N. E. CriarxeE, M.D. 

CARLETON Dean, M.D. 
Douctas DoNnaLp, M.D. 

L. FERNALD Foster, M.D. 

L. Paut Ratpu, M.D. 

FRANK VaNScuoick, M.D. 

J. L. Wiztson, M.D. 

Mr. P. C. ANGOVE 





ANNUAL REPORT OF PROFESSIONAL 
LIAISON COMMITTEE—1946-47 


The Professional Liaison Committee had no meeting 
during 1946-47, as no matters or problems within the 
purview of this committee’s activities were referred to it. 


Respectfully submitted, 


W. D. Mayer, M.D., Chairman 
C. E. Lemmon, M.D. 
H. B. Zemmer, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
INFECTIOUS DIARRHEA, 1946-47 


During the past year two meetings of the entire com- 
mittee were held in addition to several conferences be- 
tween the chairman and representatives of the State 
Health Department. Reference was made to the work of 


the committee in an editorial appearing in the February 
issue of the MSMS Journat. 


The frequent occurrence throughout the country of 
epidemics of diarrhea of the newborn calls attention to 
the seriousness of the situation. No hospital should con- 
sider itself immune merely because of a good past record. 
The great increase in the percentage of hospital deliveries 
calls for improved hospital facilities and technique if 
epidemics are to be prevented. 


The presence of pediatricians, obstetricians and State 
Laboratory representatives on the committee provides pro- 
per balance. Some progress has been made but much 
remains to be done. 


Respectfully submitted, 
R. M. Kempton, M.D., Chairman 
CAMPBELL Harvey, M.D. 
Harotp HENDERSON, M.D. 
W. F. SEE.tey, M.D. 
G. D. Cummincs, M.D. 
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ANNUAL REPORT OF SPECIAL COMMITTEE 
ON UNIFORM FEE SCHEDULE FOR 
GOVERNMENTAL AGENCIES—1946-47 


This Committee was- enlarged to ten members so as 
to permit it to handle more intelligently some of the 
problems of revision that have been presented. 

The entire fee schedule was reviewed in light of the 
local conditions presented by the State of Michigan and 
the National problem particularly with reference to the 
Veterans Fee Schedule. Contacts were made with and 
discussions were held with various state agencies in an 
attempt to iron out specific difficulties that had occurred. 

All the county societies were contacted with special 
reference to the mileage fee. Discussions with the Vet- 
erans Administration in Washington were held. 

Reports of the committee were transmitted to The 
Council and it is expected that a revised fee schedule 
will be printed in the near future. 


Respectfully submitted, 


R. L. Novy, M.D., Chairman 
Frank VanScuoick, M.D. 
A. B. Situ, M.D. 

E. R. Witwer, M.D. 

C. E. Tosuacu, M.D. 
Arcu WALts, M.D. 

E. C. Texter, M.D. 

E. C. BAuMGARTEN, M.D. 
R. V. Waker, M.D. 

W. E. Jounston, M.D. 


ANNUAL REPORT OF COMMITTEE ON 
STATE VETERANS AFFAIRS—1946-47 


As there was no business brought before this committee, 
no committee meetings were held. 





Respectfully submitted, 


L. E. Sevey, M.D., Chairman 
G. C. Pensertuy, M.D., Vice Chairman 
W. W. Bascock, M.D. 
C. W. Brarnarp, M.D. 
O. A. Brings, M.D. 
Wo. Brome, M.D. 
W. C. C. Core, M.D. 
W. W. E tet, M.D. 
H. B. Fenecu, M.D. 
James Fyviz, M.D. 

J. V. Foreano, M.D. 
R. F. Hauce, M.D. 

S. W. HartweEtz, M.D. 
J. E. Lupwick, M.D. 
K. S. McIntyre, M.D. 
H. C. MitrcHe.z, M.D. 
W. E. Nessirt, M.D. 

Cc. I. Owen, M.D. 

F. H. Power, M.D. 

C. W. Reutter, M.D. 
Pau Scurier, M.D. 

J. M. SHetpon, M.D. 
R. W. Trev, M.D. 

J. M. Wetiman, M.D. 
Stuart YNTEMA, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
MICHIGAN HIGH SCHOOL ATHLETIC 
ACCIDENT BENEFIT FUND—1946-47 


The committee appointed to act as liaison between 
the Michigan State Medical Society and the Michigan 
High School Athletic Accident Benefit Fund under the 
Department of Education had two meetings during the 
year. The background of the formation of this plan and 
its present activities in detail have been presented to the 
members of the Society in the April issue of THE Jour- 
NAL. This report was made at the request of the com- 
mittee in order that there would be a better under- 
standing between the Athletic Benefit Plan and the 
medical profession. The officers of the plan have under 
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consideration the adoption of the uniform fee schedule 
of the State Medical Society, but final action has not 
been taken. 

It is recommended that county medical societies be 
stimulated to hold meetings on the subject of the High 
School Athletic Benefit Plan and invite the coaches or 
athletic directors to present the subject at their meetings 
especially in the larger communities. The committee 
feels that this action can be done on a local scale to a 
better advantage than recommending that uniform proce- 
dures be followed in a county. 

The Ingham County Medical Society has already set 
up a plan for medical attention to high school athletes in 
conjunction with the Benefit Plan and it is the feeling 
of the Ingham County Society that such care is a com- 
munity responsibility. 


Respectfully submitted, 


S. W. Dona.tpson, M.D., Chairman 
L. FERNALD Foster, M.D. 
E. R. Wirwer, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
NATIONAL EMERGENCY MEDICAL 
SER VICE— 1946-47 


_ The Committee on National Emergency Medical Serv- 
ice was appointed for the year 1946-47 with instruction 
to “stand by,” awaiting submission of such matter as 
should properly come before it for consideration. Since 
no such matter has been presented to the committee or to 
its chairman, no meetings have been held. 


Respectfully submitted, 


H. F. Becxer, M.D., Chairman 
W. H. Gorpon, M.D. 

R. F. Hacuet, M.D. 

J. A. Ramsey, M.D. 

S. W. HartweE Lt, M.D. 

W. G. E.et, M.D. 

W. H. ALExENDER, M.D. 





ANNUAL REPORT OF SPECIAL COMMITTEE 
TO MEET WITH CONGRESSMAN 
ENGEL—1946-47 


On February 14, 1947, Drs. L. Fernald Foster, C. E. 
Umphrey, and W. H. Huron, as representatives of the 
Michigan State Medical Society, attended a dinner in 
Washington given in honor of Michigan’s Congressional 
delegation. Our delegation performed an outstanding 
public relations effort in their subsequent contacts with 
not only Congressman Engel, but with all of our Michi- 
gan legislators. An understanding of the difficulties and 
problems facing our law makers and knowledge regard- 
ing proper techniques in making contacts was obtained. 
This will prove of great benefit to the Michigan State 
Medical Society. 


Respectfully submitted, 
E. F. StapEK, M.D., Chairman 
O. D. Stryxer, M.D. 
R. S. Morrisu, M.D. 
P. L. LEpwipceE, M.D. 
L. FERNALD Foster, M.D. 





ANNUAL REPORT OF INDUSTRIAL 
STUDY COMMITTEE—1946-47 


No meetings of the Industrial Study Committee were 
held during the year. 

The present chairman recommends that this committee 
be continued since there are a number of questions of 
importance which might well be studied and worked over 
at the appropriate time. 


Respectfully submitted, 


S. W. Instey, M.D., Chairman 
T. K. Gruser, M.D. 

H. B. Fenecnu, M.D. 

L. W. Hutt, M.D. 
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Technical Exhibits 


Abbott Laboratories Booth No. C-5 
North Chicago, Illinois 


You are most heartily invited to visit the display pre- 
pared for this meeting. Abbott Professional Service 
Representatives will be glad to discuss with you the 
wide variety of pharmaceutical specialties on dis- 
play. 

So! Be sure to visit the Abbott booth. 


A. S. Aloe Company Booth No. A-10 
St. Louis, Missouri 


The Michigan representatives of the A. S. Aloe Com- 
pany will welcome their friends at Booth No. A-10 
where they will have on display a _ representative 
cross section of our complete line of Surgical, Hospi- 
tal, and Laboratory equipment and supplies. Fea- 
tured will be a complete line of government surplus 
instruments available at the present time—especially 
selected, fully certified instruments at approximately 
one half the regular cost. 


Ames Company, Inc. Booth No. D-6 
Elkhart, Indiana 


Clinitest is a tablet method for 
the detection of urine-sugar. It 
is a copper-reduction test which 
develops its own heat within the 
test tube. 

Ames _ representatives will be 
glad to discuss the therapeutic 
indications of the Ames Bile 
Acid Products, Decholin, De- 
galol and Cholmodin, with at- 
tending physicians. 





Armour & Company Booth No. B-1 
Chicago, Illinois 


The Armour Laboratories cordially invite members of 
the Michigan State Medical Society to visit the Ar- 
mour display in Booth No. B-1. The Armour booklet 
on “The Thyroid Gland and Clinical Application of 
Medicinal Thyroid,’ may be obtained at the Armour 
booth by those members who have not already received 
their copies. 


Ayerst, McKenna & Harrison, Ltd. Booth No. E-10 
New York, New York 


Ayerst products displayed at the Michigan State Med- 
ical Annual Session will be: 

“Premarin’—an orally active potent preparation 
of naturally occurring, water-soluble, conjugated es- 
trogens containing sodium estrone sulfate as one of 
its estrogens. 

“Enziflur’—a fluorine-bearing preparation containing 
vitamins C and D, recommended as an aid in inhib- 
iting dental caries. 


Baker Laboratories Booth No. B-4 
Cleveland, Ohio 


The Baker display is built around the six-step ap- 
proach to optimum infant nutrition which leads to 
the picture of the happy mother and the healthy child. 
An adjusted protein, two carbohydrates, a modified 
fat, vitamins, soluble mineral salts and iron, coupled 
with simplicity of preparation and low cost, pro- 
vide for complete nutrition and insure co-operation 
in the home. Baker’s Modified Milk, liquid or pow- 
der, may be used interchangeably from birth to the 
end of the bottle-feeding period. May we discuss 
your infant feeding problem with you? 
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Bard-Parker Company, Inc. Booth No. C-18 
Danbury, Connecticut 


Bard-Parker Rib-Back surgical blades; surgical knife 
handles; long knife handles for deep surgery; Bard- 
Parker Formaldehyde Germicide; sterilizing contain- 
ers; transfer forceps; hematological cases for obtain- 
ing bedside blood samples; and a new product, Chloro- 
phenyl, a disinfectant. 


Barry Laboratories, Inc. Booth No. D-5 
Detroit, Michigan 


Representatives of the Barry Laboratories, Inc., will 
be on hand to discuss and determine the correct se- 
lection of allergens for any physician’s individual 
practice. Custom-made or Rx. desensitization treat- 
ment materials which make it possible for the general 
practitioner and others in specialties to treat as the 
patient’s individual condition directs, as indicated by 
skin test reactions and history will be demonstrated. 
The Biological Division will exhibit the latest sterile 
injectable solutions in ampules and multiple dose vials 
which are of current interest to the medical profes- 
sion. 


Becton, Dickinson & Company Booth No. D-12 
Rutherford, New Jersey 


In Booth No. D-12, Becton, Dickinson & Company 
will have on display a full line of hypodermic equip- 
ment, including some new outfits designed for use in 
administering continuous caudal and continuous spinal 
analgesia. The use of vacutainer equipment in a new 
method of taking blood samples will be demonstrated 
by their representatives, Mr. V. R. Littlefield and 
Mr. T. Starling. The exhibit will feature a full line 
of Ace Bandages, clinical thermometers, B-D Manom- 
eters and other diagnostic instruments. 


The Borden Company Booth No. B-18 
New York, New York 


Protolac, a new especially formulated blend of intact 
proteins and high protein products derived from 
animal and vegetable sources is on exhibit at Booth 
No. B-18. Protolac is supplemented with choline and 
the amino acid cystine. Protolac is indicated in high 
protein therapy in conditions requiring increased die- 
tary protein of optimum nutritional value. 

Likewise exhibited will be our long established prod- 
ucts for infant feeding: Biolac, Dryco, Mull-Soy, 
Merrell-Soule Special Milks, general purpose Klim, 
and Beta Lactose. 


Brewer & Company, Inc. Booth No. E-12 
Worcester, Massachusetts 


This exhibit consists of specialties, 
centering around Thesodate, the orig- 
inal enteric-coated tablet of Theo- 
bromine Sodium Acetate, and Luas- 
min, a combination of Theophylline 
Sodium Acetate, Phenobarbital and 
Ephedrine for the treatment of asth- 
ma. Also, Brewer Capsules and Am- 
puls, other specialties and standard 
pharmaceuticals manufactured by 
Brewer & Company, Inc., including 
a complete line of Vitamin prepara- 
tions for internal use and injection. 
Gel-ets, the newest mode in oral vita- 
min therapy, are also featured. 


Brooks Appliance Company Booth No. D-15 
Chicago, Illinois 


The Brooks Appliance Company will display a com- 
plete line of Bandages, First Aid Dressings, procto- 
logical Instruments, Needles, Syringes and the newest 
In Elastic Hosiery. 

Mr. W. C Ayer, Brooks representative, will have charge 
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and will describe in detail the technique of applying 
the new Combination Pressure Bandages, Contura plus 
Pressoplast, which are used in treating of phlebitis and 
varicose ulcers. 


Burroughs Wellcome & Co. (U.S.A.) Inc. Booth No. C-2 
New York, New York 


Burroughs Wellcome & Co., New York, cordially in- 
vite physicians to their exhibit of a representative 
group of fine pharmaceuticals and chemicals. Of par- 
ticular interest are Nutragest, the palatable dietary 
compound containing the amino acids, important min- 
erals, vitamins and carbohydrates; Digoxin, a pure, 
stable, crystalline glycoside of Digitalis lanata, com- 
bining uniform potency with rapidity of action; Well- 
come Benzyl Benboate Emulson, the 24-hour treat- 
ment for scabies and pediculosis capita; and LUBA- 
FAX brand Surgical Lubricant. 


Camel Cigarettes Booth No. A-11 


New York, New York 


Camel Cigarettes will present a dramatic full color re- 
view of their recent medical research on smoking, as 
well as the details of the nationwide survey showing 
that “More Doctors Smoke Camels Than Any Other 
Cigarette.” Another panel will illustrate the absorp- 
tion of nicotine in the respiratory tract. Representa- 
tives will be present. 


Cameron Heartometer Company Booth No. @-22 


Chicago, Illinois 


See the improved Heartometer, a scientific precision 
instrument for accurately recording systolic and dia- 
stolic blood pressures, also furnishing a permanent 
graphic record of the pulse rate, disturbances of the 
rhythm, myocardial response, the action of the valves, 
as well as peripheral vascular circulation. The Heart- 
ometer clearly reveals heart disturbances in both 
early and advanced stages, and is of great value in 
checking the progress of medication and treatments. 


Cameron Surgical Specialty Company Booth No. D-21 


Chicago, Illinois 


See the new Cameron Electro-Surgical Units, Coagu- 
lair-Sigmoidoscope, Electro-Diagnostosets, Flexible Gas- 
troscopes, Bronchoscopes — Esophagoscopes — Laryn- 
goscopes, Mirrolite, Binocular Spectacle Loupe, Mag- 
niscope and other specialties. 


Carnation Company Booth No. A-3 


Oconomowoc, Wisconsin 


You are invited to visit the Carnation Company Booth 
No. A-3, where you will see an attractive display 
presenting some interesting information on the vari- 
ous uses of Carnation Vitamin D Evaporated Milk for 
infant feeding, child feeding, and general diet pur- 
poses. The method by which Carnation Milk is gen- 
erously fortified with Vitamin D—400 U.S.P. Units 
per reconstituted quart—will be explained. Valuable 
literature will also be available for distribution. 


Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


Booth No. E-7 


Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey (Booth No. E-7) cordially invite you to visit 
their exhibit for latest information on Pyribenzamine, 
the new anti-histaminic compound; Privine, a long- 
acting nasal vasoconstrictor; Metandren, the potent 
androgen for sublingual absorption and many others. 
Representatives in attendance will be ready to answer 
your questions. 
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Coca-Cola Company 
Atlanta, Georgia 


Coca-Cola will be served through the joint courtesy 
of Coca-Cola Bottling Company of Grand Rapids and 
The Coca-Cola Company. 


Booth No. 4-16 


Davis & Geck, Inc. Booth No. A-8 


plus Cinema Room 


Brooklyn, New York 
Davis & Geck, Inc., will display a 

comprehensive line of sutures spe- 
cially prepared to fulfill the needs 
of every surgical technique. Spe- 
cial sutures for intestinal, eye, skin, 

tension, thyroid, plastic and thoracic surgery are in- 
cluded. 
The D&G Surgical Film Library will present pictures 
prepared in collaboration with eminent surgical author- 
ities on subjects of interest to those attending the meet- 
ing. 
Davis & Geck will be represented by Messrs. Fred A. 
Geck and Merle Elliott. 


DePuy Manufacturing Company Booth No. E-20 

Warsaw, Indiana 
DePuy will exhibit in Booth E-20 fracture appliances 
such as the well known dependable Lorenzo Bone Set, 
the new DePuy Bone Drill and the Can’t Drop Screw 
Driver Set, which holds the bone screws completely 
around the head. Many other items of interest will 
be on display. Our booth will be conducted and su- 
pervised by Mr. C. F. Klingel, who will be amply able 
to answer any of your questions. He is a veteran in 
the field and will handle all of your problems with 
courtesy and intelligence. 


Detroit Creamery Company 


Booth No. D-10 
Detroit, Michigan 


Don’t overlook the advantages of Seal- 
test Quality controls—and our own scien- 
tific Sealtest Laboratory supervision. 
They safeguard the purity and delicious 
flavor of Sealtest Milk and Ice Cream. 





Detroit X-Ray Sales Company Booth No. E-17 


Detroit, Michigan 


The Detroit X-Ray Sales Company 
again features the latest designs in 
Shockproof X-Ray Equipment. They 
extend a cordial invitation to visit 
this exhibit. Of particular interest 
will be the showing of the latest de- 
velopments in  Photo-Fluorographic 
Units for hospital admission’ chest 
x-rays. 





Doho Chemical Corporation 
New York, New York 


Booth No. C-7 


The makers of Auralgan are introducing at this meet- 
ing, their sulfa drug preparation O-Tos-Mo-San, in- 
dicated in the treatment and control of chronic sup- 
purative ears. 

The Doho representatives will be happy to explain, 
in detail, the workings of these medications. Also to 
distribute the latest series of three (3) Anatomico- 
Pathologic Charts of the Ear, in color, suitable for 
framing. 


Eaton Laboratories, Inc. Booth Nos. E-13, E-15 
Norwich, New York 
Eaton Laboratories, Inc. wil] exhibit several pharma- 
ceutical preparations of interest to the physician. 
Furacin Soluble Dressing containing a new chemo- 
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therapeutic agent, Furacin (brand of nitrofurazone), 
will be exhibited. This compound is a new anti- 
bacterial agent for the treatment of wound and sur- 
face infections. Clinical evaluation throughout the 
past two and one-half years indicates a wide field of 
use. Eaton representatives will be pleased to discuss 
Furacin Soluble Dressing with all physicians. Litera- 
ture and samples will be available at the Eaton Labo- 
ratories, Inc. Exhibit. 


The Ediphone Company Booth No. D-13 


Grand Rapids, Michigan 


The Ediphone Company extends a cordial invitation 
to visit the display of Ediphone Voicewriting Equip- 
ment. See the new Edison Electronic Voicewriter 





identified by its Ear-Tuned Jewel-Action; also Miracle 
Models, manufactured by Edison who invented and 
perfected sound recording. Stop in for demonstration 
and to learn how we are helping the medical profes- 
$10n. 
Ethicon Suture Laboratories Booth No. C-16 
New Brunswick, New Jersey 


Ethicon Suture Laboratories presents at Booth No. 
C-16 a complete line of sutures for every surgical 
procedure. Of greatest interest is Ethicon’s New 
Bonded Catgut, Tru-Gauged and Tru-Chromicized 
with up to 30 per cent greater strength. Also exhibited 
are Ethicon’s eyeless Atraloc Needles for minimal tis- 
sue trauma and Ethicon’s Black Braided Silk on spools 
and in tubes. 


H. G. Fischer & Company Booth No. D-18 


Chicago, Illinois 


Visitors to the 82nd Annual Session of 
\ the Michigan State Medical Society are 
\ cordially invited to visit the FISCHER 
} Display Booth, to inspect the new units 
f¥ of FISCHER apparatus to be shown, 
along with the modern trends in shock- 

; proof x-ray and electro-surgical-medical 
equipment construction. FISCHER units of apparatus 
are characterized by precision design and convenient, 
efficient operation. Members of the FISCHER organi- 
zation will be present at all hours to answer questions 
and to demonstrate outstanding features of FISCHER 
equipment and performance. You will be welcome 
at the FISCHER Booth. 





C. B. Fleet Company, Inc. Booth No. C-20 


Lynchburg, Virginia 


C. B. Fleet Co., Inc. cordially invites you to stop by 
Booth No. C-20 for a short visit with Mr. James A. 
Reed, the representative who sees you in your office 
about once a year. Perhaps there is something about 
Phospho-Soda (Fleet), the pure, stable, aqueous con- 
centrate of the two U.S.P. Sodium Phosphates, you 
would like to discuss with him 
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General Electric X-Ray Corporation Booth No. A-7 


Detroit, Michigan 


Factual discussions with members of our Michigan 
sales and service organization during the state meet- 
ing will aid you in your future apparatus planning. 
If you are thinking about new and improved x-ray or 
electro-medical apparatus, our Layout Engineers can 
help you with detailed plans and specifications. 
Possibly an improvement in radiographic end results is 
indicated. Or you may wish to know how G.E.’s Peri- 
odic Inspection and Adjustment Service can help keep 
your equipment at its maximum operating efficiency. 
Why not drop in and avail yourself of our wide ex- 
perience and know-how? 


Gerber Products Company 
Fremont, Michigan 


Booth No. B-10 


You are invited to visit Gerber’s Baby 
Foods booth. A qualified nutritionist will 
be in attendance and will be glad to 
answer questions on Gerber’s Baby Ce- 
reals, Gerber’s Strained Foods and Ger- 
ber’s Chopped Foods. Samples of Barley 
Cereal, Cereal Food, and Strained Oat- 
meal will be available. 





Otis E. Glidden & Company, Inc. 
Evanston, Illinois 


Booth No. E-14 


ZymenoL, a palatable emulsion containing Brewers’ 
Yeast (no live cells) provides effective bowel man- 
agement, without irritant, habit-forming drugs, dehy- 
drating purgatives, or agents producing artificial bulk. 
Teaspoonful dosage provides minimum liquid petro- 
latum intake, not likely to interfere with digestive 
processes or fat soluble vitamin absorption, and avoids 
leakage. 

ZymenoL and descriptive literature gratis. 


Hack Shoe Company Booth No. E-8 


Detroit, Michigan 


Correct shoes for men, women and children—including 
doctors and their families. —The new Hack Convales- 
cent Boot, adopted by the Medical Department of the 
U. S. Army will be on exhibit as well as Hack-O-Pedic 
Clubfoot and Surgical Shoes. 


Hanovia Chemical & Mfg. Company Booth No. C-4 


Newark, New Jersey 


Black light for diagnostic purposes will be a feature 
of the exhibit. New self-lighting type ultraviolet 
lamps for body and orificial treatment will be part of 
the exhibit, as well as new Safe-T-Aire equipment 
for the destruction of air-borne bacteria. Courteous 
and competent representatives will be available to 
greet you. : 


J. F. Hartz Company Booth No. B-20 


Detroit, Michigan 


The J. F. Hartz Company again welcomes the op- 
portunity to exhibit at the MSMS Convention. 
Hartz representatives Messrs. Anderson, Ferrara, 
Grand, Kirpluk, MacKinnon, Sawall, and VanHaaften 
will be on hand to answer any questions relative to 
Hartz Laboratory Controlled Pharmaceuticals and 
full line of equipment and instruments. 


H. J. Heinz Company Booth No. D-22 


Pittsburgh, Pennsylvania 


H. J. Heinz Company is displaying Heinz Strained and 
Senior Foods for infant feeding. Their representatives 
would appreciate your recommendations . regarding 
these products. 
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Hoffmann-La Roche, Inc. 
Nutley, New Jersey 


Roche, the makers of “Medicines of Rare Quality” 
and vitamins by the ton, will exhibit various prescrip- 
tion specialties, among them Prostigmin, the versatile 
parasympathetic stimulant; Per-Os-Cillin, the new oral 
penicillin tablet; Ephynal Acetate, the Roche brand 
of pure vitamin synthetic vitamin E, and other prod- 
ucts of interest to members of the profession. 

A staff of representatives will be present to greet and 


render whatever service possible to visitors at the 
Roche booth. 


Booth No. C-10 


Holland-Rantos Company, Inc. 
New York, New York 


You are cordially invited to visit the Holland-Rantos 
Booth where on display will be the nationally known 
and universally used Koromex contraceptive specialties. 
Besides the new Koromex Set Complete, which is a 
package combining the necessary items for complete 
contraceptive technique, will be the new Nylmerate 
Jelly, introduced only a short time ago and received 
enthusiastically for the treatment of trichomoniasis 
and vaginal discharges of a non-specific origin. 
Representatives of the company will be on hand to 
answer all questions. Samples of Nylmerate Jelly and 
Koromex Jelly will be available, as will copies of the 
new physician’s patient instruction chart. 


Booth No. E-2 


G. A. Ingram Company __ Booth Nos. C-13, C-15, C-17 

Detroit, Michigan 
The G. A. Ingram Company of Detroit will exhibit 
a complete line of surgical instruments in both stain- 
less steel and chrome, as well as all available electrical 
appliances. Their representatives will be more than 
pleased to have you call and obtain information on 
both new and old items. 


“The ‘Junket’ Folks” 
Little Falls; New York 


In Booth No. D-17, “The ‘Junket’ Folks,” Chr. Han- 
sen’s Laboratory, Inc., enlarged photos illustrate the 
action of the rennet enzyme in forming softer, finer 
milk curds. Free literature describes dietary uses of 
rennet-custards in infant, child, convalescent, or post- 
operative feeding. Attendants on duty. Complimen- 
tary package of “Junket” Rennet Powder and “Jun- 
ket” Rennet Tablets will be presented to physicians 
who register. 


Booth No. D-17 


H. W. Kinney & Sons, Inc. 
Columbus, Indiana 


Booth No. E-1 


H. W. Kinney and Sons, Inc. will exhibit Cartose and 
the Kinney line of nutritional products at Booth No. 
E-1. Company representatives will be in attendance 
and will be happy to be of service to any physicians 
who care to visit at the exhibit. 


A. Kuhlman & Company 


Booth Nos. A-14, A-15 
Detroit, Michigan 


The A. Kuhlman & Co. most cordially invites you 
to visit the display at Booth Nos. A-14 and A-15. 
You will find on display Stille Surgical Instruments, 
Hamilton Medical Furniture, A.C.M.I. Cystoscopes, 
Short Wave Diathermy (short wave diathermy meets 
requirements of Federal Communication Commission), 
and many other items of interest to the Physician and 
Surgeon. 


Lea & Febiger 
Philadelphia, Pennsylvania 


At Booth No. B-16, Lea & Febiger will exhibit among 
their new works and new editions Gifford’s Ocular 
Therapeutics, Schwartz, Tulipan & Peck’s Occupa- 
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Booth No. B-16 


tional Diseases of the Skin, Lewin’s Foot and A; kle, 
Goldberger’s Unipolar Lead _ Electrocardiography, 
Frohman’s Brief Psychotherapy, Joslin’s Treatment 
of Diabetes, Stimson’s Common Contagious Disexses, 
Bell’s Pathology, Quiring’s The Extremities and The 
Head, Neck and Trunk, Cushny’s Pharmacology and 
Therapeutics, Wintrobe’s Hematology and other 
standard works. 


Lederle Laboratories 
New York, New York 


Lederle Laboratories will have on display the new 
Folic Acid products about which there has been so 
much interest. Among the products to be shown will 
be Folvite—Lederle’s brand of Folic Acid, and Folvron 
—Folic Acid and Iron, by which both iron-deficiency 
anemias and macrocytic anemies may be treated. 


Booth No. D-16 


Libby, McNeill & Libby 


Booth No. D-7 
Chicago, Illinois 


Libby’s Vitamin D* Fortified Homogenized 
Evaporated Milk and Libby’s Strained and 
Homogenized Baby Foods are featured at 
the Libby Booth. Physicians are invited to 
stop and discuss new findings on the greater 
availability of iron and ease of digestion of 
Libby’s Council-accepted foods for babies. 





Liebel-Flarsheim Company 
Cincinnati, Ohio 


Booth No. C-8 


The Liebel-Flarsheim Company cordially invites you 
to stop at Booth No. C-8 for examination and dem- 
onstration of the Model SW-227 Frequency-Con- 
trolled Shortwave Diathermy Unit, as well as our 
Bovie electrosurgical apparatus. Capable representa- 
tives will be on hand at all times to answer your 
questions about our physical-therapy and electrosur- 
gical equipment. 


Eli Lilly & Company 
Indianapolis, Indiana 


Booth No. B-8 


The Lilly exhibit this year. features an interesting 
presentation on the heart and a discussion on cardiac 
drugs. Many Lilly products are to be on display; 
representative literature will be available. The attend- 
ing Lilly medical service representatives will be pleased 
to assist visiting physicians whenever possible. 


J. B. Lippincott Company Booth A-13 


Philadelphia, Pennsylvania 


J. B. Lippincott Company, Philadelphia, Pa., presents 
a complete line of Lippincott Selected Professional 
Books and Journals. 


Be sure to see the current issue of American Practi- 
tioner—the monthly medical journal designed to 
shorten the lag between experiment and practice. 


Titles of new books and new editions include: Der- 
matology and Syphilology, Signs and Symptoms— 
Their Clinical Interpretation, Diagnosis in Daily Prac- 
tice, Diabetic Care in Pictures, Cardiovascular Dis- 
eases, Color Atlas of Hematology, Essentials of En- 
docrinology, Diseases of the Nose and Throat, Uterine 
Contractility in Pregnancy. 


Medical Gas Division of 
Liquid Carbonic Corporation 
Chicago, Illinois 


Booth No. D-9 


The Liquid Carbonic Corporation will exhibit its 
complete line,of Anesthesia, Therapeutic and Resus- 
citating Gases, as well as Oxygen Therapy equipment 
in Booth No. D-9. 


Jour. MSMS 





Mc! 
Tol 


Me: 


is2) 
< 
Px} 


rn sor | Aa lM 


Col 
Gr: 


eo et 4 ae fA COM 














TECHNICAL EXHIBITS 


M & R Dietetic Laboratories, Inc. Booth No. E-3 


Columbus, Ohio 


M & R Dietetic Laboratories, Inc., Booth No. E-3, 
will display Similac, a food for infants deprived either 
partially or entirely of breast milk. Messrs. R. E. 
Davis, F. H. Behncke, and L. A. MacDonald will ap- 
preciate the opportunity to discuss the merit and 
suggested application for both the normal and special 
feeding cases. 


McKesson Appliance Company Booth No. D-14 


Toledo, Ohio 


Mead Johnson & Company 


Booth Nos. A-4, A-5 
Evansville, Indiana 


Servamus Fidem means “We are keeping the faith.” 
Almost every physician thinks of Mead Johnson & 
Company as the maker of Dextri-Maltose, Pablum, 
Oleum Percomorphum, and other infant diet materials 
—including the new pre-cooked oatmeal cereal, Pa- 
bena. But not all physicians are aware of the many 
helpful services this progressive Company offers phy- 
sicians. A visit to Booth Nos. A-4 and A-5 will be 
time well spent. 


Medical Arts Surgical Supply 
Company 
Grand Rapids, Michigan 


The Medical Arts Surgical Supply of Grand Rapids 
again will occupy Booth Nos. C-1 and C-3. Their six 
salesmen from all parts of Michigan will be there to 
greet you and to show you medical furniture, short 
waves, x-ray, diagnostic equipment, surgical instru- 
ments and pharmaceuticals. 

The exhibit will feature equipment of the latest type 
that will aid you in your daily practice. 


Booth Nos. C-1, C-3 


Medical Case History Bureau Booth No. C-19 


New York, New York 


Simplifying the doctor’s history record and _ book- 
keeping system with the Info-Dex, Record Control 
System. Maintenance of accurate, informative data 
on both history and financial records is essential in 
the modern doctor’s practice. The Info-Dex Record 
Control System helps to keep a constant finger on the 
physical and financial pulse of the patient. This sys- 
tem correlates information almost automatically for 
instant reference and research work. Its method of 
cross-indexing interesting cases according to the dis- 
ease is unique and exclusive. The Medical Case His- 
tory Bureau has specialized for many years in record 
forms for the doctor’s office. Their well-informed 
representative will gladly demonstrate the Info-Dex 
System and discuss your office problems. 


Medical Film Guild Booth No. A-6 plus 
New York, New York Cinema Room 


Medical Film Guild through “Medical Films That 
Teach” presents a refresher course in fundamental 
medical problems. The films review such subjects as 
Parkinson’s disease, major neuralgias, cervicitis, oto- 
laryngological diseases, contagious diseases, arterial 
blood pressure, hypothyroidism, industrial medicine. 
These are available to medical institutions, including 
projection service at no charge, through grants for 
postgraduate instruction. 
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Medical Protective Company Booth No. B-2 


Fort Wayne, Indiana 


The most exacting requirements of adequate liability 
protection are those of the professional liability field. 
The Medical Protective Company, Specialists in 
providing protection for professional men, invites you 
to confer, at their exhibit, with the representatives 
there. They are thoroughly trained in professional 
liability underwriting. 


Merck & Company, Inc. Booth No. D-11 


Rahway, New Jersey 


Since the discovery of Penicillin important strides have 
been made in: the virtually unlimited field of anti- 
biotic chemistry. With increased knowledge concern- 
ing Penicillin, it is known that there are at least four 
individual forms, namely Penicillin G, F, K, and X. 
It is the G form that is of most importance in medicine 
today, and it is this form, in high purity and without 
the presence of the F, K, and X entities, that is sup- 
plied as Crystalline Penicillin G Sodium Merck. 


Streptomycin, now also well known by the medical 
profession for its established value in the treatment of 
certain diseases, as well as its potential value in others, 
is the result of a research program brilliantly con- 
ceived and methodically carried through to a success- 
ful conclusion. Merck production. of Streptomycin 
has been steadily increased so that adequate supplies 
are available for medical needs. 


Antibiotics have been chosen by Merck for their 
MSMS display. Chemical, pharmacological, and medi- 
cal information is given. 

Other fields, medical and nutritional, in which The 
Merck Research Laboratories are vitally interested, 
include the Amino Acids, the Vitamins, the Sulfona- 
mides, Choline derivatives, and Anesthetic Agents. 


Wm. S. Merrell Company 
Cincinnati, Ohio 


Booth No. A-2 


The Wm. S. Merrell Company, 
Cincinnati (Booth No. A-2) will 
feature the new Amino-Concemin. 
This more complete nutrient tonic 
designed to speed convalescence, 
contains the established B vitamins, 
the whole B complex from liver, rice bran and yeast, 
iron and 15 per cent protein hydrolysate. Its rich 
winey flavor represents an unusual taste accomplish- 
ment in a preparation containing liver, iron and 
amino acids. 


Michigan Medical Service Booth No. B-5 


Detroit, Michigan 


Largest voluntary prepayment medical-surgical plan 
in the United States. Charts of progress for past year 
and from inception to date: (a) Assets and Liabilities; 
(b) Percentage income paid for administrative costs; 
(c) Paid Doctors for services rendered; (d) Number 
services rendered; (e) Incidence of service per year 
for 1,000 subscribers; (f) Cost per case and cases per 
1,000 subscribers; (g) Growth in subscribers and 
services rendered; (h) Number of cases—Veterans 
program. 


C. V. Mosby Company 
St. Louis, Missouri 


Booth No. B-6 


Physicians attending the Michigan State Medical 
Society Convention are cordially invited to visit Booth 
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No. B-6, where a wealth of new medical literature 
will be displayed by the C. V. Mosby Company. 


New books to be shown will include Ackerman-Regato 
“Cancer,” Treiger “Atlas of Cardiovascular Diseases,” 
Clendening-Hashinger “Methods of Diagnosis,’ Eve 
“Handbook on Fractures,’ Wiener “Skin Manifesta- 
tions of Internal Disorders,’ Scobee “The Oculorotary 
Muscles,” and Johnstone “Occupational Medicine and 
Industrial Hygiene.” New editions on display will in- 
clude Top “Communicable Diseases,’ Crossen ‘Op- 
erative Gynecology,” Watson “Hernia,” Jeans-Marriott 
“Infant Nutrition,’ McCormick “Pathology of Labor, 
the Puerperium, and the Newborn,” and Selling 
“Synopsis of Neuropsychiatry.” 


National Dairy Council Booth No. E-6 


Chicago, Illinois 


You are cordially invited to visit the National Dairy 
Council exhibit of health education materials at 
Booth No. E-6. 


Booklets and posters giving timely and authentic nu- 
trition information will be on display. This literature 
may be used for distribution to patients or for the 
reception room. Sample material may be requested. 


National Drug Company Booth No. E-4 


Philadelphia, Pennsylvania 


You are cordially invited to visit our exhibit. Of 
specific interest will be the newest developments of 
our Research Laboratories; namely, our Amino Acid 
products—Aminonat, Aminovite and Protinal. 


Also on display will be our time-tested, Council-Ac- 
cepted biologicals, including the series of multiple an- 
tigens for simultaneous immunization. 


Wm. R. Niedelson 
Detroit, Michigan 


Booth No. C-5 


Still the leader of the basal metabolism testers, the 
Jones “Motor-Basal” will be shown, as will the first 
successful direct-recording electrocardiograph, the 
“Cardiotron.” Showing for the first time, the new 
“Profex’”’ Examining Table Model X-Ray for the 
general practitioner will be on display. This is an 
ideal unit for the limited space problem. 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 


Booth No. D-19 


Ortho Pharmaceutical Corporation cordially invite 
you to visit their booth, No. D-19. Their complete line 
of Gynecic Pharmaceuticals will be on exhibic, in- 
cluding Triple Sulfa Vaginal Cream for Bacterial 
Vaginitis and Nidoxital for nausea and vomiting of 
pregnancy. Samples and literature will be available 
on request. 


Parke, Davis & Company 


Booth Nos. B-7, B-9, 
Detroit, Michigan 


B-11, B-13 


The 1947 Parke, Davis & Co. Exhibit will highlight 
the Technical Aspects of Benadryl. Demonstrations of 
the fundamental uses of Radioactive Isotopes in Medi- 
cal Research and their applicability to the study of 
the pharmacodynamic action of Benadryl will be de- 
picted. Laboratory animals will be utilized in these 
daily demonstrations. You are cordially invited to 
visit this outstanding exhibit. 


Pet Milk Company 


Booth Nos. B-12, B-14 
St. Louis, Missouri 


A complete display of material illustrating the time- 
saving Pet Milk services available to physicians. Spe- 
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cially trained representatives will be in attendance to 
give you information about the production of Pet 
Milk and its use for infant feeding. Miniature cans 
will be given to physicians visiting the exhibit. 


Philip Morris & Company, Ltd., Inc. 
New York, New York 


$ 


Booth No. £-21 





Philip Morris & Com- 
pany will demonstrate 
the method by which 
it was found that 
Philip Morris Cigaret- 
tes, in which diethy- 
lene glycol is used as 
the hygroscopic agent, 
are less irritating than 
other cigarettes. Their 
representative will be 
happy to discuss re- 
searches on this sub- 
ject, and problems on 
the physiological ef- 
fects of smoking. 


Picker X-Ray Corporation Booth Nos. D-2, D-4 
Detroit, Flint, Grand Rapids, Michigan 


Picker will exhibit the very popular 
“Century” diagnostic unit with some 
postwar improvements; also a complete 
line of radiographic and fluoroscopic ac- 
cessories. 





Pitman-Moore Company Booth No. A-9 


Indianapolis, Indiana 


At Booth No. A-9, the Pitman-Moore display will 
feature a number of important Council-Accepted bio- 
logical and pharmaceutical products. Medical service 
representatives from this area will be on hand to 
greet their friends in the medical profession, and mem- 
bers of the Pitman-Moore scientific staff will be in 
attendance to answer technical questions and explain 
recent scientific advances. 


Procter & Gamble Company 
Cincinnati, Ohio 


In Booth No. E-18, the Procter & Gamble Company 
offers the first four of a series of time-saving leaflet 
pads for doctors. These are entitled “Instructions for 
Routine Care of Acne,” “Instructions for Bathing a 
Patient in Bed,” “Instructions for Bathing Your Baby” 
and “The Hygiene of Pregnancy.” Additional leaf- 
let pads are being prepared, designed to save doctors 
time in answering patients’ questions on routine home 
care. Also displayed will be other samples of service 
material prepared for the medical profession. Mrs. 
Christyne Schwab will be in charge of the booth. 


Booth No. E-18 


Professional Management 
Battle Creek, Michigan 


Booth No. E-22 


Professional Management—‘“‘A Michi- 
gan Institution with a National Reputa- 
tion” will be on hand, as usual, with 
members of the firm available, not only 
to its hundreds of clients, but to all 
members of the MSMS for consultation 
regarding Office Records—Partnership 
Arrangements—Taxes—Fees and The 

Business Side of Medical Practice in general. 


Jour. MSMS 
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TECHNICAL EXHIBITS 


Radium Emanation Corporation — Booth No. E-11 
New York, New York 


The Radium Emanation Corporation invites you to 
Booth No. E-11 where we will exhibit a wide variety 
of instruments and applicators used in modern radium 
therapy, including permanent and removable Leak- 
Proof radon seeds. Our representative will be available 
to explain this equipment and its usage. 


Randolph Surgical Supply Company Booth Nos. 
Detroit, Michigan B-15, B-17 


Randolph Surgical Supply Company will display the 
latest developments in new equipment and other items 
of interest. On hand to greet Randolph’s many friends 
will be Art Rankin, Fred Greenhut and Cliff Randolph. 


W. B. Saunders Company Booth No. D-20 
Philadelphia, Pennsylvania 


W. B. Saunders Company, represented by Mr. Frank 
Patterson, will exhibit the complete line of their books 
including Hyman’s “Integrated Practice of Medicine,” 
Bockus’ ‘“Gastro-enterology,” Lyons & Woodhall’s 
“Atlas of Peripheral Nerve Injuries,’ Rubin’s “Dis- 
eases of the Chest,” Cooke’s “Allergy,” new editions of 
Wechsler’s “Clinical Neurology,” Ranson & Clark’s 
“Anatomy of the Nervous System,” Novak’s “Gyneco- 
logical and Obstetrical Pathology,” Cecil’s “Medicine,” 
DeLee & Greenhill’s “Obstetrics,” Wharton’s “Gyn- 
ecology and Female Urology,” Boyd’s “Surgical Pa- 
thology,” Duncan’s “Diseases of Metabolism,” Mc- 
Combs’ “Internal Medicine,” and many others. 


Schering Corporation Booth No. A-1 
Bloomfield, New Jersey 


The Schering booth will feature the potent oral 
estrogenic hormone, Estinyl (ethinyl estradiol), the 
oral progestin, Pranono (anhydrohydroxyprogesterone ) 
and the oral androgen, Oreton-M (methyltestosterone). 
The well-known parenteral hormones, Oreton (testos- 
terone propionate), Progynon-B (estradiol benzoate). 
Proluton (progesterone), and Cortata (desoxycorti- 
costerone acetate) will also be displayed. The new 
effective treatment for ophthalmic infections, Sodium 
Sulfacetimide Solution 30 per cent will be of interest 
as will be the clinically safer sulfonamide combination 
Combisul-TD and the radiographic media Priodax 
and Neo-Jopax. Schering Professional Service Rep- 
resentatives will be present to welcome physicians’ in- 
quiries. 


G. D. Searle & Company Booth No. D-1 
Chicago, Illinois 


Will show a number of products of Searle Research 
which have contributed so much to the armamenta- 
rium of the physician, including Searle Aminophyllin, 
Metamucil, Ketochol, Floraquin, Diodoquin, Pava- 
trine, Pavatrine with Phenobarbital, Gonadophysin, 
and Tetrathione. 

Featured will be the new Aminophyllin Supposicones, 
the Searle brand of Aminophyllin Suppositories, which 
remain stable at temperatures up to 130° F, but which 
liquefy readily under conditions of use. 


Sharp & Dohme, Inc. Booth No. A-12 
Philadelphia, Pennsylvania 


Sharp & Dohme extends a cordial welcome to all 
visitors at Booth No. A-12. New antibiotic prepara- 
tions including “Prothricin” nasal decongestant and 
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“Tyroderm,”: tyrothricin cream are being featured 
along with “Sulfathalidine” and “Sulfasuxidine,” in- 
testinal bacteriostatic agents. | “Cremosuxidine,” 
“Lyocyte’ Powder, dried human blood cells and 
“Lyovac” Normal Human Plasma complete the items 
on exhibit. 


Smith, Kline & French Laboratories Booth No. E-5 
Philadelphia, Pennsylvania 


Eskay’s Oralator is featured at this exhibit. 


Eskay’s Oralator provides a revolutionary method of 
cough control. Inhaled by mouth, the Oralator’s 
anesthetic-analgesic vapor (2-amino-6-methylheptane) 
is delivered directly to the nerve endings in the trachea 
and larynx, where it controls cough within a matter 
of seconds. Safe and effective, the Oralator is indicated 
in those types of coughs for which codeine would or- 
dinarily be prescribed. Unlike sedatives and narcotics, 
however, the Oralator produces no appreciable sys- 
temic effects. 


Our specially trained professional representatives will 
be glad to answer questions concerning the possible 
uses of our products in your practice. 


Spencer Incorporated Booth No. C-9 
New Haven, Connecticut 


Spencer, Incorporated Exhibit—Featuring individually 
designed supports for abdomen, back and breast. Doc- 
tors will be especially interested in these supports for 
patients who have undergone mastectomy. They will 
also be interested in the Spencer Spinal Support for 
patients following cast removal, or as an aid to 
treatment of protruding disc and other back derange- 
ments. Supports for patients with hernia, visceroptosis 
with symptoms, postoperative needs, obesity, antepar- 
tum and postpartum needs are also on display. 


E. R. Squibb & Sons Booth No. D-8 
New York, New York 


Nutrition in the Sick Patient: A scientific exhibit which 
presents new data on excretion and depletion of nu- 
trients in the hospitalized patients on standard hospital 
diets; resulting changes in body chemistry; and meas- 
ures suitable for the prevention of nutritional damage. 


Frederick Stearns & Company Division Booth No. D-3 
Detroit, Michigan 


You are cordially invited to visit the exhibit of Fred- 
erick Stearns & Company Division. 

Members of our professional staff will be in attendance 
to discuss such products as Parenamine, Demerol, 
various Neo-Synephrine products, Fergon, Adnephrin, 
and the complete list of Stearns ethical specialties. 


Please register for any samples you may wish sent you. 


VanPelt & Brown, Inc. Booth No. E-16 
Richmond, Virginia 


VanPelt & Brown, Inc., will exhibit a number of our 
prescription specialties. Of special interest are our 
products: Elixir and Tablets of Gluco Ferrum with 
Vitamin B, (Hematinic), Barbidonna (Sedative and 
Anti-Spasmodic), Theobarb (Vasodilator), and Elixir 
Mandechlor (Urinary Antiseptic). The exhibit will 
be conducted by Messrs. George J. Hulcher and T. 
Frank Brown. You are most cordially invited to visit 
our booth. 


Westinghouse Electric Corporation Booth Nos. C-12 
Pittsburgh, Pennsylvania . 


C-14 
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White Laboratories, Inc. Booth No. B-3 


Newark, New Jersey 


White Laboratories, Inc. at Booth No. B-3 present 
information regarding White’s Sulfathiazole Gum— 
expressly formulated for topical chemotherapy in oro- 
pharyngeal infections; White’s Otomide—a more ef- 
fective means of topical chemotherapy in ear infections 
—and a NEW specialty, White’s Mol-Iron Tablets, a 
new and definite advance in the treatment of iron de- 
ficiency anemias. 

White’s ethically promoted vitamin specialties are also 
featured. You will find a very cordial welcome by 
White’s Medical Service Representatives in charge of 
the exhibit. 


Winthrop Chemical Company, Inc. Booth No. C-11 


New York, New York 


WintTHRop CuHEmiIcAL Company, Inc., New York 
(Booth No. C-11) extends a cordial invitation to visit 
its booth where representatives will be on hand to dis- 
cuss the latest therapeutic contributions made by this 
firm. Featured will be Demerol, powerful analgesic, 
spasmolytic and sedative; Digisidin, crystalline digi- 
toxin, the drug of choice for precise digitalization, and 
Crystalline Penicillin G in Oil and Wax, “Punctule”’ 
for simple, convenient administration of the Roman- 
sky formula. 


Zimmer Manufacturing Company Booth No. E-9 


Warsaw, Indiana 


Mr. C. A. Fisher, factory representative, will exhibit a 
complete line of fracture equipment, including the 
popular Luck Bone Saw. New items on display for 
your approval will be, the Moreira Stud-Bolt for hip 
fractures, Doctor Eggers Contact Splint (slotted bone 
plate), complete set of New Bone Clamps, Intrame- 
dullary fixation Instruments, Adjustable Intertrochan- 
teric Plate and Nail, Threaded Wires and Pins, Moore- 
Blount Plates and Instruments, New Rubber Cushion 
Walking Heel, and the Conn Tourniquet. 





MEETINGS OF SPECIAL SOCIETIES 
AND ALUMNI GROUPS 


1. Michigan Society of Anesthetists, Thursday, Sep- 
tember 25, Room 322, Pantlind Hotel, 7:00 p.m., 
dinner. Election of officers and business meeting. 

2. Detroit Urological Society, Tuesday, September 23, 
Room 222, Pantlind Hotel, 7:00 p.m., dinner. 
Speaker: George H. Ewell, M.D., Madison, Wiscon- 
sin—‘“The Surgical Complications of the Polycystic 
Kidneys.” 

3. Michigan Pathological Society, Friday, September 
26, Room 222, Pantlind Hotel, beginning at 12:00 
Noon and continuing through Friday afternoon and 
evening and also Saturday morning, September 27. 
Alan Moritz, M.D., Boston, Mass., and Mr. F. 
Roland Allaben, LL.B., Grand Rapids, will be the 
principal guest speakers. 

4. Alumni of Northwestern University School of Medi- 
cine will meet Wednesday, September 24. at the 
Peninsular Club, Grand Rapids, 12:30 p.m. The 
luncheon is being arranged by Cochairman L. S. 
Griffith, M.D., P.W. Willits, M.D., J. H. Beaton, 
M.D., H. J. Damstra, M.D., and E. W. Schnoor, 
M.D., all of Grand Rapids. 

5. Alumni Association of Loyola University School of 
Medicine will meet Tuesday, September 23, Room 
322, Pantlind Hotel, 7:00 p.m., dinner. 

6. The Medical Assistants Conference—Wednesday, 
September 24, Schubert Room, Pantlind Hotel, 4:00 
p.m., followed by dinner at 6:30 p.m. 

Secretaries of all MSMS members are cordially in- 
vited to attend this informative Conference. No fee. 


7. Wayne University Alumni Association “open house” 
from Tuesday noon to Friday noon, September 23- 
26—Parlor D., Mezzanine floor, Pantlind Hotel. 





TECHNICAL EXHIBITS 








Have You Made Your 
HOTEL RESERVATIONS? 


MICHIGAN STATE MEDICAL SOCIETY 
82nd Annual Session 
Grand Rapids, September 23-24-25-26, 1947 


The reservation blank below is for your convenience 
in making your hotel reservations in Grand Rapids. 
Please send your application to J. W. Logie, M.D., Chair- 
man of Housing Committee, c/o Pantlind Hotel, Grand 
Rapids, Michigan. Mailing your application now will 
be of material assistance in securing hotel accommoda- 
tions. 


As very few singles are available, registrants are re- 
quested to co-operate with the Housing Committee by 
sharing a room with another registrant. 


J. W. Logie, M.D., Chairman, Housing Committee, 
Michigan State Medical Society Annual Session, 

c/o Pantlind Hotel, Grand Rapids, Michigan. 

Please make hotel reservation(s) as indicated below: 


Arriving September ........ ae a P.M. 


Leaving September ........ ee CS Sele P.M. 


(Names and addresses of all applicants including 
person making reservation). 


Name Address City State 
eee ID acaisercstsarnenscechiddaiiaeinennenimaiiie 
ee ee ee eee Be iksssiescutaiin 





Jour. MSMS 








Baker, 

Brown, 
Brunsor 
Burdick 
Corkill, 
Dickins 
Flinn, | 
Hudnut 


Arscott 
Buntin: 
Burkho 
Consta! 
Foley, 


Clarke 
Finnie 
Gwinn 


Alcorr 
Alcorr 
Allen, 
Andre 
Asline 
Austin 
Ballar 





(Special Memberships are indicated as 
embers; ‘‘L’’ 





















































e 

. 

Baker, A. G.. Allegan 
Brown, Lewis Freeman................0.+. ego 

1 Broncos, / > eee ae Ganges 
Burdick, J Allegan 
Corkill, C. C... Douglas 
Dickinson, C. ‘A Wayland 
Flinn, C. C...... Allegan 
Hudnutt, Orrin Deane.......ss0..000-. Plainwell 
Arscott, E. F. Rogers City 
Bunting, John W Alpena 
eS Ss 2 eee Alpena 
Constantine, Aeneas Harrisville 
i a eS Rogers City 
Crate, TI vo ccvssccsccsenseceveserseeic Hastings 
Finnie, G Hastings 
Gwinn, Hastings 

S 

5 
Alcorn, Kent....... Bay City 
PEE, Ts sscvesessscsiasiesesoecvend Bay City 
Allen. A.. D........: Bay City 
NS i i SEs: Bay City 
Asline, j. N Essexville 
Austin. — b  vadepacbneniaebaeeescaae Tawas City 
Ballard, aaa: (E) Bay City 
Boulton, ; 2 Se (E) fa win 
Brown, <p FARRER ay City 
Chapin, Prederick J......0cccsseosssosee Bay City 
Connelly, . See: ay City 
Se eee: Bay City 

: oS See Bay City 
DeWaele, Paul L....ccccccssccccssssescccess Bay City 
Dolbee, Malcolm Standish 
Drummond ae Kawkawlin 
Dumond, og SRR MRAER IE: Bay City 
Fisher, Robert | a. Bay City 
Foster, a e. Bay City 
a Se OS Sara. Bay City 
Gamble, TIM) Bil cccssentsernsssasescsvsecl Bay City 
Groomes, re ee Bay City 
roe Cc. Bay City 
Gunn, pe My Se ere Bay City 
Hagelshaw, G. L Bay City 
Hasty, Bic: sncssetsaoucasbataidaanlal Whittemore 
| a Se) ER ee eee Watervliet 
ee ee St. Joseph 
Anderson, SE St. Joseph 
Belsley, Frank K............00+ a Harbor 
OS OS | RS St: Joseph 
Bliesmer, Ae St. Joseph 
SS 2 Sern. Watervliet 





Burrell, H. a 
Cawthorne, H. J.. 
Conybeare, R. C 












..Benton Harbor 
..Benton Harbor 


Harbor 
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Crowell, Richard... St. Joseph 
Dunnington, R. Benton Harbor 
Eidson, Hazel. Berrien Sprin 

Emery, OC : St. P a 
Faber, om Benton Harbor 
Fattic, SP eee eee Niles 
Friedman Ronde New Buffalo 
Garrett, Evan L Niles 
Gillette, Clarence Hoicsscccssscssssssssssssesssss Niles 


Michigan State Medical Society 


Roster 1947 


follows: 


or Life Members; “R” Retire 


Allegan County 

ee RE aeeeeneenen Meer: Allegan 
_ SS Serer Martin 
pe eS errr Wayland 

op eee Allegan 
Medill, _ ee Plainwell 
_ “i &S Se Saugatuck 
Ramseyer, Gladwin E................... Plainwell 
Rigterink, George H.................+ Hamilton 


Alpena-Alcona-Presque Isle Counties 






I IR oo seveceocccesetenevesseeseossara Alpena 
Jackson, re Rogers City 
Kessler, entra: Alpena 
ee SOS ae Hillman 
Nesbitt, a Alpena 
Barry County 
Harkness met B (L) Hastings 
Keller, nsec Hastings 
Lathrop, Cc i Pics (E) Hastin 
Lund, Chester A. E.u.......ccccccse: Middleville 


Bay-Arenac-Iosco Counties 















Hess, | TERE Rae ae eT Pere Bay City 
rll , ) me: Bay City 
Horowitz, aE a Ser Bay City 
Huckins, '" ae Bay City 
oe, © Fe saseisatuencieiaetionnd Ray City 
Husted, * Piekin Bay City 
acoby, Pia caksessecececscoxsseresiccsesvectal Bay City 
Se: Essexville 
ee i et een Bay City 
“St "2 Ree Bay City 
a dosnt cccsacccesvesssxaniecbeastoed Bay City 
MTT, WE IIIB ncn csesscsececsseosessosis (E) Bay City 
I MI Socsniceceossssesesestesscasetenes ay City 
Kessler, Se. Bay City 
Knobloch, Howard...........::sssscsss--- Bay City 
Lerner, xs cscesoenveasaareaaenes Au Gres 
Loftin, “<< REE ee ee Bay City 
MacRae, RE riiecsstscoscvccvacssacreeceaaes Bay City 
McDonnell, Walter R................ Pinconning 
McEwan j. H Cee Bay City 
MacPhail, aA REI ie: Bay City 
eS SS See Bay City 
Miller, ssc sscnicenitesachaiil Bay City 
Miller, LE ee Bay City 
Mitton, OS ae East Tawas 
Moore, George W...........csssceeeees Bay City 
Berrien County 
Cae. AE oi. iccscsssseocsnvsdsascos Eau Claire 
Gregory, James......................... Berrien Center 
Hanna, _- 5 ESS. St. Joseph 
DINE BB iscesnrccssnscasriescstorss Benton Harbor 
BMG. Bis Bitascscssssescesonserersvasersqnisriesto’ Niles 
Hart, Russell..... Niles 
Helkie, a ee Niles 


Henderson, Fred. 


..Benton Harbor 


ee > Benton Harbor 
|. et: a eee Berrien Springs 
Mitchell, Carl Av... Benton Harbor 

oore, Me  icinctinensuclpanense Niles 


‘“*E”? for Emeritus 
d Members, and 
for Associate Members; all others are Active Members) 


=“ 






































Rummell, Robert. ) RERennrarceen Fennville 
Stuch, Howard T Allegan 
Stuck, Olin H ..Otsego 
Ten ’Pas, OS Hamilton 
Van Ness, > J: H Allegan 
Van Der Kolk, Bert...................0.0.. Hopkins 
Vaughan, W. i Ais scthadnniasidnii Plainwell 
O’Donnell, F. PY ices cbesscstecacsvieeseteneeae Alpena 
Parmenter, | a ee Rogers City 
Pennington, James H.............:scce0 lpena 
Ramsey, J. .Alpena 
Wienczewski, Theophile bees ddeequaceeareseen Alpena 
pe SS ee ae Hastin 
Morris, Edgar T ) Nashvi 
Phelps, Everett C seca Testina> 
Moore Teal, TEE TS. Bay City 
Mosier, D. Bay City 
Pearson, Sani ash SEEN. Bay City 
Perkins, R Bay City 
Reuter, Bay City 
Savo ; John. ena Bay City 
Scrafford, Royston Earl.................. Bay City 
SS | eee 
i 3. eee 

Smith, J. Campbell 

ROU HMMM secvesesscoesssvccosusscciseatorvenigannt Om 
eS, SS a. 

Stuart, Alexander A 

Tarter, i ER ee 
Timreck, Harold A 

Tupper, Virgil Ml cha petscerocexteaos 

MSIE, HIE Wi dcicncecessocsvsctsnsteseenes 

NEE, NI WE isascscoscsesasnscesssssesaseneneard 

on Haitinger, Kalmon S 

ia, a Se, > ee 

no SR GE eee. 
Wilson, Thomas G 

La ee eer 
Zaremba, Aloysius J 

ya Bay 
Neville, William.............. Bouton Harbor 
Oxzeran, C.. J........«: Benton Harbor 
Pritchard, Rey Re Niles 


Reagan Robert E 
Rein, Gerald 
Rice, Franklin.. 
Richmond, 


Benton — 






Ruth, J. Griswold 
Smith, = ‘Berrien larbor 
Sowers, Bouton. ...Benton Harbor 
Strayer, Lassashseessassdoncnvosspecesiyaed Buchanan 
Ce: SS ae Benton Harbor 
Se ae Benton Harbor 
[SEE L E FP Niles 
io oe ee: Benton Harbor 
Winter, FONG Ain...ccciesscincecorcesses St. Joseph 
Woodhord, Fi. Bi...........:c.re8 Benton Harbor 
FORE, ee. ei vase cosertsnvacvccersscstdesoot t. Joseph 
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Atkinson, A. 
Bailey, j. E 

eck, Perry C 
Bien, W. J 
Culver, Bert W 
Culver, i otsicnuintsivicsevtsssieceeaecaall Bronson 
Se Angola, Ind. 
Amos, Ness ls mereeeken bate Battle Creek 
Baribeau ETE Battle Creek 
Becker, H. Re Da caazacs idsoslibcaiedinaeaeld Battle Creek 
Beuker, 0 Re: Marshall 
Bodine,  ¢ Sawer Battle Creek 
SS, aaa Battle Creek 
a, SaaS eT: Battle Creek 

mpb bell, TID. cninpittinsapsniacians deena Albion 
Campbell , RISE Battle Creek 
Capron, Manle | Sao Battle Creek 
Carney, Ruth G iors ocicadinaciannale Battle Creek 
Church, Starr K.........cccccccccosse (E) Marshall 
Chynoweth, Se Battle Creek 
iach Battle Creek 
eee SS eee eee Homer 
cy Gf ES Battle Creek 
Dodge, "Warren Mo....ccsccccecee... Battle Creek 
Fairbanks, _ Ee. Albion 
el Battle Creek 
Forsyth, | SE 6 Re Albion 
Fraser, = H Battle Creek 
MPMI Be « EO sssrrnceverscoscovssiorvensossesossectsiens Athens 
Gething, Joseph W Battle Creek 
Giddings, A. M....... .Battle Creek 


Gilfillan, Margery 
Gorsline, Clarence 
Graubner, F. L.......... 
Hansen, Harvey C......... 


Battle Creek 
Battle Creek 
aie: Marshall 
..Battle Creek 


Hau hey, EET rca Battle Creek 
Heald, EAE Battle Creek 
ote SS ea Albion 
Henderson. REE ye 
OS "FEE See 

Hibbs, Donald — ee Battle even 


..Marcellus 
..Dowagiac 
.. Dowagiac 





Abbiss, Frederick J........... Sault Ste. Marie 
— y, _ SEO. Sault Ste. Marie 

soit cen cinema Pickford 
Finlsyeoa, Sees Sault Ste. Marie 
Goldberg, A. H................... Sault Ste. Marie 
Hagele, _ = | SRRARSS ~ Sault Ste. Marie 
ioc ccssenccsanswisasnennasrens Westyialie 
Elliott 


Foo, 















Ns, Bis) PII ccccsscssesereasssavencirans Nahma 
oS Q re Escanaba 
SS SASS: Escanaba 
Brenner, i ....Manistique 
Carlton, A. N. EES Escanaba 
Chenoweth, Nancy R.............. (E) Escanaba 
Defnet, Harry John........................ Escanaba 
Addison, tal Falls 
Alexander, W. H. Iron Mountain 
Boyce, George H....... -Iron Mountain 
Browning _ Iron Mountain 
, GA SOR SI. Stambaugh 

Fiez ine. Wan na >> Norway 
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Branch County 








Is. Wie iixensevstigncssnanitignnencincacning’ Coldwater 
| BENING Dose sncsesctsecrsncsesicers Coldwater 
si TREES Coldwater 

BN Wg Bln vsisencdihoakiédnnciitbbenion Union City 
BI We Wil isncanschininsdcedeilides tail ackson 
Meier, H. ..Coldwater 

ooi, H. Coldwater 
Olmstead, eee Coldwater 


Calhoun County 




















Hills, C. Battle Creek 
Hollands, .= , ees: Battle Creek 
Holtom, B. mt feaabtkatheoesanadeornrene Battle Creek 
Howard, W pianiaanaaiancnaniaeee Battle Creek 
Hort, ook en a sltstanccansnimanreitiall Battle Creek 
aes. Battle Creek 
yn a i aaa Marshall 
Humphrey, Arthur A................. Battle Creek 
effrey, J. R... Battle Creek 
esperson, Lydia Latsiiesiaceuicenannal Battle Creek 
Oe EEE Mars 
eagle, _  | eer: Battle Coosk 
| a A es © Albion 
“= SENS: Rattle Creek 
(OEE =a Battle Creek 
napp, ——* eee Battle Creek 
Kolvoord, Theodore.................. Battle Creek 
LaFrance, N. Francis................ Battle Creek 
EEE Battle Creek 
Levy, We ...Battle Creek 
Lewis, ...Battle Creek 
Lowe, H. M........... Battle Creek 


Battle Creek 
Battle Creek 
Battle Creek 


Lowe, enetk Hi 
Lowe, Stanley T............ 
MacGregor, Archibaid E 


Manni, Lawrence C...... Battle Creek 
Meister, Ye ae ...Battle Creek 
Melges, F. J......... ...Battle Creek 
Mercer, eae: Battle Creek 
Morrison, Donald....................- Battle Creek 
Moshier, Bertha................ (R) Battle Creek 
Mullenmeister, H. F................. Battle Creek 
Mustard, Russell...............000.00000.. Battle Creek 
Wowtem, Richard C......cccccccccccsescoceeses Detroit 
Cass County 


Kelsey, James H 
Loupee, 
Esme, We Recccerecccee 





Harrington, H. M.............. Sault Ste. Marie 
I MG i ecycieinencensegeial Sault Ste. Marie 
<> 3 : See: Sault Ste. Marie 
Howe, Gertrude.................... Sault Ste. Marie 
McBryde, Lyman M......... Sault Ste. Marie 
Mertaugh, ae EE. Sault Ste. Marie 


Clinton County 


Henthorn, A. C 
Ho, Thomas Y. 
SS St. Johns 
McWilliams, W. B................. Maple Rapids 









Delta-Schoolcraft Counties 


et ES Seer Gladstone 
Frenn, 8, Semana: Bark River 
Fyvie, ane a: Manistique 
Groos, Harold 5 ae hiastugenaiceiii Escanaba 
CO SEE: Escanaba . 
ee Gladstone 
—- a “gr Cee Escanaba 


Dickinson-Iron Counties 









Frederickson, Geron ...[ron Mountain 
Huron, Iron Mountain 
Irvine, L. E...... ..[ron River 
ES Eh oS eee Stambaugh 
McEachran, Hugh D Tron Mountain 


Menzies, Clifford......... Iron Mountain 















a oS eae -.Coldwate: 
ennell, E. J....... Coldwater 
ultz, Samuel Coldwater 
Thomas, J. A Coldwater 
Wade, R: L ... Coldwater 
Walton, N J mneed ( Juincy 
. Se See Coldwater 
, ee LaSale, II], 
a ee Battle Creek 
Pearson, SS * eee Battle Creek 
Putnam, 3) SR eee Battle Creek 
RINE, TOI cscs cencesseonsecesstosovcd Battle Creek 
..  —~ Battle Creek 
Rorick, Wilna Weeks.............. Battle Creek 
Rosenfeld, Sosephs EB.......cccsceseseee Battle Creek 
/ 3 ee Battle Creek 
etm, George W.....1..<ccessess Battle Creek 
Schwarz, Frank W................... Battle Creek 
Selmon, Bertha L..................... Battle Creek 
Sharp, A. Bo ssneys sescadetensessnccussiesip cesta Albion 
ipp, | ee Battle Creek 
Sibilsky, A (a Battle Creek 
— ~ a Battle Creek 
Slagle, George W.............:0s00. Battle Creek 
Slei ht, a See Battle Creek 
Sta le, Lo, re Battle Creek 
Stiefel, Machard..........:cccccccosesesseses Battle Creek 
Strohmenger, Frank J............0ccc000 Albion 
ta eg, ‘Harold -.-+- Battle Creek 
Taylor, C Clifford SE Te Albion 
Toms, Roland -Brooklyn, N. Y. 


Upson i ERR: Battle Creek 
an Camp, Elijah.. ..Battle Creek 
} «on Voort, W. B 
Verity, Lloyd E.. 
Walker, Charles 
Walters, i SS 
Wencke, Carl G. 
Winslow, Rollin C. 
Winslow, Sherwood B 
Zindler, ’ George A 






Battle Creek 


ETS Cassopolis 
Pierce, Kenneth C................... Dowagiac 
Zwergel, _<_ Ee Cassopolis 
Montgomery, B. T.............. Sault Ste. Marie 


Thompson, oe WwW 


Sault Ste. Marie 
a asso, T. 


Sault Ste. Marie 





llen, $A. B Sault Ste. Marie 
wil ison, | SOS (E) Sault Ste. Marie 
Yale, Be Wichievkcndeaseant Sault Ste. Marie 
Miller, Charles Scott...............c000. Fowler 
Russell, Sherwood R............:c0c00.- St. Johns 
Seller, } eee ae Fowler 
Wahl, George Edward.................... St. Johns 
| St Sees aes Escanaba 
McInerney, Thomas A...................-- Escanaba 
Miller, a Gladstone 
Moll, ao ETE TE: Escanaba 
Shaw, George Avsccccccccccccccce. Manistique 
Wal Ich, J ten SEE BES 3 Escanaba 
Palm, E. La ame TERRE Crystal Falls 
Retallack, R. Co.cc oe Iron River 
Smith, Bovaid eee Iron Mountain 
Steinke, OS es Iron Mountain 
Wetterstroem, R. Guseeccccsssesu Stambaugh 


Jour. MSMS 





Arner. 
Bony ii 
ngle. 
Goll. 
Hanna 
Harro: 


Adam: 
An er: 


Alb 
And 
Eise 
Fra 
Ger 
Gin 























































































































































er, Fred_Levi Bellevue 
: all B. Philip Charlotte 
t Engle Paul Olivet 
. Gof, S. B Eaton Rapids 
r Hannan, H. W Charlotte 
r Harrod, Gordon........scsessssessees Grand Ledge 
y 
r 
a 
eo Grand Blanc 
mh Harley H Mt. Morris 
Andrews, N. A. C Flushing 
k Anthony, Geo. E Flint 
k Backus, Glenn R Flint 
k Baird, James. (E) Flint 
k a 2 ee en Flint 
k Bald, Frederick W Flint 
k MatbOur, PUCGNIE Foeccccsscceesevesescesesrsnecees Flint 
k Baske, Franklin Flint 
k Bateman, L. G Flint 
k Benson, i lint 
k Benson, John C., Jr lint 
k Bernstein, Eli N lint 
" Beyer, Damon P Clio 
k Se See eee Flint 
k Bishop, D. L Flint 
k Blakeley, A. C Flint 
k Bogart, Leon M Flint 
k Boles, William P Flint 
k Bonathan, Alvin T. Flint 
k Bradley, Robert Flint 
" Brain, R. Gordon Flint 
k a ere Flint 
" Brasie, Donald R Flint 
F Briggs, Guy D Flint 
k ee, Swartz _Creek 
k Buchanan, W. Fremont..................- enton 
k Burkett, L. V Flint 
k Burnell, Max Flint 
k Burnside, Howard B Flint 
k Caster, E. Wilbur............ Huntington Woods 
k Chambers, Myrton S Flint 
k Chandler, M. E Flint 
k ee . See Flint 
k Clark, Clifford P Flint 
Clift, M. William Flint 
Colwell, C. W Flint 
Connell, J. T Flint 
ee i ST. Flint 
Comer, BECCOMOM,. .5..-..cccsessccenscsssosesnseess Flint 
Conover, T. S........00+ Flint 
Cook, Henry..... Flint 
Covert, F. L. Gaines 
Oe ee: Flint 
: RIN scr accede scnaceiacachatestanecees Flint 
, Curry, George... ...Flint 
Curtin, & i iicteeicn cesaceeocasouciansenesegeoece Flint 
SE SS ee Flint 
OS ee i See Flint 
Del Zingro, N......... Davison 
a Oo ee Flint 
. DCMBOCER, OTA. ...2:0iccccrascssccseseseseessees Flint 
2 it SS eae: Flint 
" | 22) Ree Flint 
2 i = ee Clio 
" Eichhorn’ EE TES Flint 
" ENCRMOSSE, “ETGUHIDS IN o...icsc-cecesdereresseseresses Flint 
ES.) RE Flint 
ee es Seo. Fenton 
= 2 SEE int 
Sy 3S Sees Flint 
OR OSS eee Flint 
I . Wvschnserceincieitenitnmeindnetiagl Flint 
c _. a FER Flint 
S 
c 
5 
, 
Anderson, Chas. E..... ..Be r 
2 ea Ironwood 
. ee } ea: Wakefield 
. Gertz, aan RES Ironwood 
» Gingrich, Wayne A..........c.c-sscscses Ironwood 
2 
; 
2 
Baker, Dorothy M.................... Traverse City 
_. SS aa Traverse City 
Berghorst, am Pcsansdeecenssseiseioes Traverse City 
3 RRR. Suttons Bay 
, a = “| aaa Kingsley 
: Brownson, Kneale M............. Traverse City 
: | i Traverse City 
' Evseef, George G..........-...0:00+- Traverse City 
Elli, Chana Bosc ccceecnccsscceerseses Suttons Bay 
Jury, 1947 
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Eaton County 








ee Charlotte 
Huyck, Stanhope Pier Sunfield 
Imthun, Edgar F...........ccesssees Grand Ledge 
Meinke, Albert Eaton Rapids 
>. "| ee Potterville 
Sevener, Lester G.............csssssssssesees Charlotte 


Genesee County 































































































Foley, S. I , Flint 
Fuller, H. T Mt. Morris 
Gelenger, Stephen M.........0....cscccsceees Flint 
Gleason, N. Arthur. Flint 
Golden, H. Maxwell Flint 
Goodfellow, B. T Flint 
Gorne, S. s Flint 
I MI sic se ccdusnssstveexevsteecennscectet Flint 
Grover, H. F... Flint 
Guile, Earl Flint 
Guile, G. S.. Flint 
OS eS eee Grand Blanc 
ana ee Flint 
Gutow, J. Flint 
ague, R. F. ..Flint 
Hall, R. F Flint 
Halligan, Raymond J..........scsscssccssseseese Flint 
Hamady, Ruth Flint 
eS Se eee eae Flint 
Harper, A. W Flint 
Harper, Homer. Flint 

wkins, James E Flint 
Hays, George A Flint 
i = Flint 
Je” Flint 
Houston, James................ (L) Swartz Creek 
Hubbard, St ae. Flint 
CS ES Eee Flint 
a eS ee Flint 
SN 2 ee Flint 
SS... Lf eee Flint 
ones, Lafon........... ..Flint 
TM, RO scsscccscsocrsoscnseivscovescecarentond Flint 
SEATIE,, RID OIIE Ts cccnscicscssecsewsoassacvecosenes Flint 
eS 4 Seer (R) Fenton 
Ee aes: Flint 
OS eae Flint 
= ff eee Flint 
Lambert, L. A Flint 
Leach, J. L Flint 
Livesay, im | Oe Flint 
eS Sh, See Flushing 
ee: Flint 
Ce: | ae Flint 
Macksood, o——- Flint 
SY - a ae Flint 
ee ea , eee Flint 
PO Sea: Flint 

- Se 3 Se Flint 
Coes, as: (E) Flint 
Po Sh Se ees: Flint 
Miller, Loren Eugene....................:::000 Flint 
ee eS a eae Flint 
ee eS ae Flint 
OS eee ee Flint 
SET Flint 
Mosier, Edward C..............s:sssssees Otisville 
Odle, Ira.... wsccebescicvishinteieooeeae lint 
Olson, James A Detroit 
gti i (R) Deckerville 
i Sako Flint 
Phillips, R. L. Flint 
3 ea Mt. Morris 
Gees: Flint 
Preston, Otto... a Flint 

Gogebic County 

ee, eae ea: Ironwood 
a = »* aaa Ironwood 
Lieberthal, Paul ..Ironwood 
Lojacono, Salvatore.................0:0+++ Ironwood 

ee , E Tronwood 
Nezworski, ee: Ironwood 
a Cee: Ironwood 


Grand Traverse-Leelanau-Benzie Counties 


Caine WH. Th oo ciscsccsesiscsose Traverse City 
a i , Traverse City 
Goodrich, Dwight...............0.000+. Traverse City 
NR We MR seesieiiccnnicmancnante Ypsilanti 
Hall, James Weovevvvcsvvvsevsvvsneee Traverse City 
Hamilton, Earl E..........:c:cs.00+- Traverse City 
Haynes, | SET, Traverse City 
Huene, Nevi.............s.0c0sse00 Traverse City 
Huston, Russell R.........0.......0000 Elk Rapids 



















































































































































































Stucky, Geo Charlotte 
Van Ark, Bert............... Eaton Rapids 
Van Ark, Herman Eaton Rapids 
bic > See: Dimondale 
Willits, C. O Charlotte 
Probert, C. C Flint 
Randall, H. E Flint 
Rawlings, J. Mott Flint 
Reeder, Frank E Flint 
Reichard, Orrill Flint 
Reid, Wells C Goodrich 
ne a ens. Flint 
Richeson, V. Flint 
Rieth, George F Flint 
Roberts, Floyd A Flint 
Rowell, Wilfred Flint 
Te SS Se: Flint 
Rulney, Max Flint 
Rundles, Walter Z Flint 
Rynearson, W. J Fenton 
ndy, K. R lint 
Seavarda, Charles —Ji....ccccccccossssscosesosectce, Flint 
Schiff, B. A Flint 
Scott, R. D Flint 
Searles, Karl F Flint 
Shantz, L. O Flint 
Sheeran, Daniel H Flint 
Shipman, Charles W..........cssssssessen. Flint 
Sirna, Anthony R Flint 
Sleeman, Blythe R Linden 
Smith, D. C Flint 
Smith, E. C Flint 
Smith, Maurice J Flint 
Sniderman, Benjamin Flint 
Snyder, Charles E............s+ Swartz Creek 
Se Te Flint 
lo ORE AS Sa ROR Flint 
Sparks, Harvey D Flint 
Stephenson, Robert A Flint 
Steinman, H Flint 
Stevenson, W. W Flint 
Streat, R. W Flint 
Stroup, C. K Flint 
Sutherland, James K Flint 
Sutton, George Flint 
Sutton, M. R. Flint 
Thompson, Alvin ..F lint 
POreinne, Kilmer F.......ccccccccoscccosescessses Flint 
Treat, D. L Flint 
, CG Meee: Flint 
Lo ee eee Flint 
Van Gorder, George Davison 
Vary, Edwin P ..Flint 
i. Se eae Fenton 
Ward, Nell.. Flint 
are, Frank A Flint 
ark, D. R..... Flint 
Weentwaetts, JOT B...cccseseconceccscsssesesseses Flint 
| a: Flint 
Westcott, George F Goodrich 
ee, Oe aad Fenton 
White, Herbert .F lint 
Williams, W. S Flint 
Willoughby, G. L Flint 
Willoughby, L. L..... Flint 
Wills, T. N.... Flint 
Woughter. Harold W...........0.::ccccccsceeeee Flint 
Wright, D. R. Flint 
Wyman, J. S. ...F lint 
Pierpont, D. C Ironwood 
Pinkerton, H. A Ironwood 
Stevens, Chas. E Tronwood 
Tressel, a Wakefield ° 
Urquhart, C. C Tronwood 
Wacek, WwW. H Ironwood 
Bivens, Wei. Tec cssssssiscseiesives ‘Traverse iCty 
—. ee as: ‘Traverse City 
I. Bs, Bssasvenvaseesecesisassens Traverse City 
Lemen, Chas. E.........ccccccssss: Traverse City 
PS SS 3 Se. Traverse City 
en, a RE: Traverse City. 
Manwaring, John T............... Traverse City 
Meng Ral, SSIES. Traverse City 
Mumby, Clinton | RES. Traverse City 
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A ini cicemnintcnnnancd Traverse City 
0S ES | eae Traverse City 
Osterlin, Mark.... .... Traverse City 
Pike, Donald .Traverse City 
Power, Frank H .Traverse City 
Sheets, R. Philip................. _Traverse City 








Aldrich, a. Niiicisticinseatscieainvedineomialanaiae Ithaca 
Barstow, | Saas St. Louis 
Barstow, Wms Sa St. Louis 
Becker, ‘Myron TAR: : Edmore 
RS Ithaca 
Burch, i eres Mt. Pleasant 
i i SR EI: thaca 
> A SS Alma 
4 Se. Mt. Pleasant 
Drake, .  —— Sears Breckenridge 
DuBois, May Ui <dcsiishaaisomistinnsiibes tonsa Alma 
a Oren. Hillsdale 
i i Se S Montgomery 
SR are: Jonesville 
SERRE ee Hillsdale 
yy } seen Hillsdale 
NE NI, Wi iccedesrecuntncesnervectnioutenl Ransom 
PIR, Be. Diesctivaiscsvstrtesesennsetccntes Houghton 
| ee a See: Houghton 
Aldrich, Addison D.............:::008 Houghton 
pO SR em Hancock 
Bourland, Phillip D................. (L) Calumet 
Brewington, George F............. (E) Mohawk 
I FI os idaccsacucesecdepervesseaoeain Hubbell 
Conrad, George A.....0:.csccescessessresees Houghton 
I ia its Miasdasscaccenessensnevnes (E) Calumet 
a i BRR Beacon Hill 
Hosking, PrOderick S........<0.0000sessecee: Calumet 
, Se Se Sane ee Hancock 
MIL iT i aiasira cilccgesnanecbnssabiteitenlalien Pigeon 
SE 2 Ree: Kinde 
Henderson, J. Bates...................... Sebewaing 
Herrington, Charles I....................... Bad Axe 
ee Lansing 
Bartholomew, Henry S. (R) Harbor Beach 
eS... ae Lansing 
i, : See Lansing 
Se Lansing 
OS eS Ee. Williamston 
Black, Gertrude...............csccseses-- Williamston 
Bobczynski, Wihelmina............ East Lansing 
Ey Seine: Lansing 
| eee Lansing 
i ET Lansing 
SS * aaa Lansing 
OS Sena Lansing 
Ss U6 ee Lansing 
SS Se Lansing 
Calomeni, Anthony D..................... Detroit 
OS SS eee Lansing 
. . iS SS eS Lansing 
Christian, — ae Lansing 
Clark, William Si ieesieblantnebeneccshacciseachidied Mason 
Clarke, Emilie Arnold...........:<sccccses Lansing 
Clinton, RNIN Sits ucanarcieaceisccesnenssnsaiil Mason 
Cook, 2 Ree. i 
Cope, ay 

a at wading Goldie B 

Ge > Sees 

Cross, , AARC: L 
Cummings, RD 

I I ses scl ncceainiadnaniliell 

Dean, Carleton. .......ccccccsesscsssssseesesns 
DeKleine, William al 
SIL ATID. Ei diccossiscliiacesaicjengpesubiaaiantll 
A SEES 

ee 2 Seer L 
Drolett, Lawrence 

i cectscictieeallacancd f 
SN le I nc ccevcieshsnentincowseiimanedion Lansing 
Ellis, nc ucichocdanaeinnieeal Lansing 
842 
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RS ee Traverse City 
Ng OS EERE LS: eu 

wartz, F. G...... .Traverse City 
» i i ERE: Frankfort 
Thirlby, E. L....... raverse City 
Trautman, Frederick B................. Frankfort 
Van Leuven, ig, SE, raverse City 


Gratiot-Isabella-Clare Counties 


RI I a Sccconnsameancaccerennll Edmore 
SOS Eee ma 
Ete eee Pompeii 
Hammerberg, Kuno.........cccccssesscsssseeeess Clare 
Oe, a ee Mt. Pleasant 
I is css ocacsveys vervcdeeeceaane St. Louis 
Hyslop, OS Mt. Pleasant 
"SS = a: Mt. Pleasant 
McArthur, Stewart C..............cccccsccscees Clare 

SN MIR) WW ics cicesscsiccissavicenietaarticguenieneacin’ Alma 
SR Breckenridge 


NN Me Ba akisnccscnesencileasadenel Reading 
i eS 5 pene (L) Hillsdale 
Johnson i ceesiiasibioudsdontedd St. Louis, Mo. 
Kline, 5 SCANNER: Litchfield 
MacNeal, forn Pi sinecomcnsuriceetinnghan Hillsdale 
Martindale, yy eae (L) Hillsdale 
PIP Rass We aiccccavesscecdcevessasaneecnsnden Hillsdale 


Houghton-Baraga-Keweenaw Counties 


Dg Ie oscar tar cnsderesnecinasesecieseneyael Ahmeek 
Kirton, pw a Re Calumet 
Kolb, eal abaecampnmaamce zee: Calumet 
LaBine, Alized Deniaenctsnialtaascandorssctiae Houghton 
Levin, I ak scsaseicete ae Houghton 
not cg Donald K............. (E) Laurium 
>} 2 See Lake Linden 
McClure, Robert James.................. Calumet 
pO SO SS ee Calumet 
OS eS: Eee (L) Laurium 
Roberts, Melvin D......0.............00 Hancock 
ae Calumet 


Herrington, sae ERROR ere Bad Axe 
Holdship, i RE RE: Ubly 
Morden, Chavies” — BERS: Bad Axe 
Oakes, Ri ib laicaiesctinecetad Harbor Beach 





TE REE eee ee ere cee ee Lansing 
Elmendorf, BNNs, Wi nccenceshocsountenmencatil Lansing 
English, SS ieanamanemmaice East Lansing 
Feeney, 2 Saar nsing 
_ 36 “ ft See Lansing 
Folkers, Leonard M.................. East Lansing 
Fosget, SS ees Lansing 
lt eee Lansing 
Galbraith, Se ee Lansing 
Gardner, occas ueeiideo aaa Lansing 
Goldner, ee. ansing 
SY Sa eee ansing 
"ape ansing 
ee |, aaa Lansing 
> a, SR ee: Lansing 
Oy a eas: Lansing 
oy ae Lansing 
Heald, Gordon H.................... East Lansing 
ES Se Lansing 
Hendren, Owen 4................0.+. Birmingham 
SE eae Lansing 
"= | ae Lansing 
oo S| | sae Lansing 
Hodges, Kenneth P...0.00...0.00.0000000.... Lansing 
Holland, Charles F................. East Lansing 
OS res Lansing 
Bemmtley, Pred M...........0c<csescccsssssesss Lansing 
Hurth, Ot Rename PERE pM Lansing 
Isbister, - EL eS: Lansing 
johasea, K ET Lansing 
ones Francis a See Lansing 
om. © rancis, Jr SRE ees: Lansing 
RECT Lansing 
Kalmbach, R Sa Ne. Lansing 
oo, SS Lansing 
Kent, Edith Sree Lansing 
Kent, SY RE s. Lansing 
Ree. Lansing 


Way, | R 
Whitehouse, John D 





kann - & 


Strange, Rusel - 


Willem act Cc 
SS See 


ood, Cornelius B.........0.0.0.-. Mt. ji 


McFarland, O. G 


Smith, Charles R 
Stern, Isadore D 
wears: R. C 


Thumme, Harrison F 


Martin, Wayne Oo 





, Mk 
McElmurry, Leland R 
McGillicuddy, RES B 


de, W: 
Millen” Walter 1 E 


San seed J 










Lpecaccunpcavusennnnrenceniaintcs Alma 
SRE eee Vestaburg 
Qi ee ee Mt. Pleasant 


Seticwssentn eee North Adams 
_ RE (L) Hillsdale 
SRO Ee Hillsdale 


ER RE tener Hillsdale 


EEE ee Calumet 
etoile cha niche iesaiaetee Hancock 


a eccaeieea Sree ee L’Anse 


SR rere Lansing 
ee East Lansing 


a ace ce gee Lansing 
RA East Lansing 
SEE CPN * ansing 
abieeninktadhouspcshaianicteeel Lansing 
Nicsceaasiesscnepsctoercacaetacic te Lansing 


ES a Lansing 


ieicagacticvunexcicae tee Lansing 
Satcacacudsncaee East Lansing 
RIO CE East Lansing 


Jour. MSMS 








ty 
ity 
ity 
ity 
ity 
ity 


ns 
ile 


le 
ile 
lle 


1g 
yn 
1g 
Je 
















eee sebepekpepaeeaen Lansing 

_. rh DES ET Lansing 
Russell, Ciaude V Northport 
Sander, John F....... ast Lansing 
Sanford, Thomas M Lansing 
Schoff, Charles.......... ..Williamston 
Seger, Fadl Bececkivoseiin (L) Lansing 
Shaw, MiltOm.....c.ccescsessorserserncerssesconees Lansing 
Sherman, G. A......0cz-cccrseermseeesen East Lansing 
Sichler, Ha OF Gon. rcceressssrnsronscsoosone Lansing 
Silverman, Irving _E..........ccssseseeees Lansing 
Smith, FI Wicisccicncnintiiestcninnal Mason 
Me OY, Dac tecceesa sn cece taesncerpecesaeve Lansing 

Nat | | 

RE WU) leiamnensanteiretianeecaceed Greenville 
ee Se See Sheridan 
ES EO See Trufant 
ME, WR csanssacavsiaisaseienscsciacteraienteasive Trufant 
Cook, George Harvey............:.ssssscssee Tonia 
PESO EE Greenville 
I Ti cianscscnceneitipisanioiniel Pewamo 
Fox, — +See Portland 
«See Carson City 
edi | ae Stanton 
i | ee Greenville 
tata TR a cesescnsstcereocicssesreersecsetnega Jackson 
ee ee ackson 
Ss > a ackson 
eee See Jackson 
2, RO Jackson 
4 M a 


Bartholic, F. 
Beckwith, S. A 
Bindshelder, 
Bullen, G. R 
Chabut, H. M 
Clarke, 

















Cochrane, Wayne A............cccscssscesss 
OSE * 2 eae 
=e aS 

RIN, MINI cs scnscorcicssntecesseomietsemieng’ 
OS Sere 
CN, GI Blo cncceccececcchncensevesers 

| ag Es: ackson 
I: Jackson 
DCMI. TEOOOG Cle cn ecceccosnssnscccerenssssss Jackson 
OSD gy ee ackson 
Durocher, Normand E.....................+. Jackson 
a NS GBs Horton 
RNR WIM I sss ccscseceskcecksvecesuseestectel Jackson 
<a. Jackson 
as UD eee Jackson 
Fisher, SS >, eee Chelsea 
“= » aaa Grass Lake 
Jf 3: | eee Jackson 
SS JER me 
Greenbaum, Tarr y.........<c<c.-cccesseoesseces ackson 
INI MINNIE BI gcc ecsscccccesteceavcoscuses Addison 
NS Sr Jackson 
ay aR ackson 
BOCOUE,  PIMMMIBRE: Tipe cescccccecesscesesociveies ackson 
PE II iis cinccscvcvccctetemusnesy Kalamazoo 
Andersen, Glenn C................06+ Kalamazoo 
PRMEONN cs Pbsivess ccesencecncsvnesesescad Kalamazoo 
Andrews, Sherman..................0+ Kalamazoo 
Armstrong, eee Kalamazoo 
Banner, Lawrence Ro... Kalamazoo 
Barak, ‘Herhert ae: Kalamazoo 
Barnebee, J. Woesscsscsscssssssonseeeone Kalamazoo 
Behan, Gerald Dseugusetnecspeesasctstacuasaeeeee Galesburg 
Reniamin. PATOL, ««...ksa<scceseesns Kalamazoo 
Bennett, Charles a.....<.:sscsesssecssses Kalamazoo 
DORE, TE OUER.......cceccscecseselcccssncoees Kalamazoo 
ae: Se See Kalamazoo 
DOINGER:,  WRMNRINIR aces pcceceincecenssasesessess Kalamazoo 
a, So reece er Kalamazoo 
Borgman, Wallace...............:::++ Kalamazoo 
LO, oh, ee rece Kalamazoo 
SS eee Kalamazoo 
Caldwell, Geo. H. (R).............0 Kalamazoo 
CIN, RINNE IR acs cesccbechckenscpaeseasiens Kalamazoo 
oS renee Kalamazoo 
Crane, W. B....... .... Kalamazoo 
Crawford, Kenneth Kalamazoo 
Dahlstrom, Doris..... -Kalamazoo 
a Robert L. .Kalamazoo 
DeGroat, Albert.. .Kalamazoo 
: enBleyker, Walte .Kalamazoo 
DeWite, L. H. (R). -Kalamazoo 


De Witt, UIRIMINR. <scesiusscecsckesceane Kalamazoo 


juty, 1947 
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SOVIET NACI acess seosescseseesenscesess Lansing 
Snyder, Ruth Ellis. Lansing 
Spaulding Thoma Lansing 





pencer, Perry......... Lansing 
Stanka, Andrew G Grand Ledge 
Stanley, ur Lansing 
Steiner, S. D.......... ...Lansing 
ee Lansing 
Es ag. ROARS: Lansing 
ae See Lansing 
Swarts, Frederick C.u...:.0ccccccscoscssess Lansing 
Tamblyn, _ i See Lansing 
Toothaker, PIII vsncccsesessecesnsosssce Lansing 


Ionia-Montcalm Counties 


BONE, MIE Tccsevcssssesccvscstesroce Northville 
Hoffs, ig ei RONRRNNEARE Lake Odessa 
| eS Belding 

i i, ARES: akeview 
Lilly, SS ehanaanamcaane IR. Stanton 
= 3) Searels: a 
McCann, enna e nia 
Michmerhuizen, Robert E.....Lake Odessa 
Murawa, V. J De sabiaaslatietiesstevecicuphiesiaies onia 
Pankhurst, 8 SE” Ionia 
_ Se Sees Lake Odessa 
WE, BUTE Tea ecscasseviassesscscenesvserevseeed Belding 


Jackson County 





Ns I cccsesexcoscerestoccsensesianced Spring paper 
| ie SE 
NN I Ooo ccscekeserssciestncteseineciod J a 
PR I isc sesccssrssesscatsassessntvsted ackson 
BIN, I rc acccasssccectcsssasexsvevevsoseosreh ) ackson 
a See ackson 
se sage A. F Dasiaikevevtcouseenecrdie’ Manchester 


















Lewis, | oie 

Linden _ See - 

Ludwick, j. _ Rae 

McGarvey, , Se See 

eS SS aaa 

McLauthlin, Herbert B..................... 

_ a 

Miller, d; . EE See 

| ES 

, ad,” Ee 

NN, IIR, ih ccnscsicnssceosneiestesacnsecein 

PO TIE csesiscccssensnsscscsscassvonsests 

i “S ) Set 

eR, ee ES 

| a RS ae Tackson 
oe ON eee Jackson 
Otis, Raa ee Jackson 
Payne, PE Diese scssecsessensersecotencoeted Jackson 
WS Ic cascccsedosessecensocesscasecoeaen Jackson 
| A) a Brooklyn 
Porter, ee a. ioe 
i: ay Seren ts. ackson 

Kalamazoo County 

a asic ciccdcancanacaccdawasee Kalamazoo 
SS A Serene: Kalamazoo 
Ertell, Wm. Francis...................... Kalamazoo 
i, ee. npr: Kalamazoo 
i. * & eee Kalamazoo 
MN IE I sacs scscscessssesescesactes Kalamazoo 
FQGORII, FOIE V oiicesccccsssesvesssseces Kalamazoo 
a oa, SRR re Kalamazoo 
yy eee (L) Kalamazoo 
ee "Serie Kalamazoo 
Oe ee ee Kalamazoo 
eo ere Vicksburg 
SOG, BID cissseciessvecesccseseseces Kalamazoo 
Grant, Frederick Eu... Kalamazoo 
Green, II Cadac cecssciieuapectacnccieel Kalamazoo 
Gregg, Sherman.......ccccccccssseeccss--- Kalamazoo 
AND Wie. si cioeasativasissteissrcaviecd Kalamazoo 
Ps Ee Bias sscisceisseievusvccesvenecl Kalamazoo 
PRE, Fee es evessheasiscssoonesscnssesi’ Kalamazoo 
Hodgeman, Albert B................... Kalamazoo 
Hoebeke, William G........,............ Kalamazoo 
Holder, Charles............ .. Kalamazoo 
Howard, BB... ..Kalamazoo 
Howard, -W. H .Galesburg 
Hubbell, R. J... ..Kalamazoo 
Huyser, William Kalamazoo 
Irwin, William D..... alamazoo 
Jackson, Howard C. ..Kalamazoo 
JRCMION, FONT TBs. .cveseoscesevcsessanesies Kalamazoo 


Trescott, Robert F... 


.... Lansing 
Trimby, Robert H . 


-Lansing 































| SO Holt 
Vander NE ie BF esi satsveticccorscossenctcach Lansing 
Venier, Joseph VR re Lansing 
adley, Lansing 
i Ee Okemos 
Welch, William H................00000 Ann Arbor 
WRGHMIOED,. EEN, WY sisicccesscsssorasertaiocins Lansing 
Wilensk IE saivsssicsssenssssnsceoncaies ansing 
Wiley, Harold W........... Lansing 
WsOn, EROWAEE S...0..<c-cccracsrscocsesesses Lansing 
WREINOM, TOUEE Beis cuscctscssssccssciseseecesiens Lansing 
a eee Greenville 
Robertson, rE. <. onia 
Seidel, Karl _ RES ne Se Tonia 
Slade, ... Tonia 
Slagh, Milton _ a ee AR Saranac 
Se Se Sean. Ionia 
Socha, ee a Ionia 
__ Se. aaa Lakeview 
ee ee ee Belding 
Weaver, ” ieeaeameamee ri: Greenville 
Whitten, R. Tonia 
ON NN I os oc cccndesinassines Jackson 
CRrTeE, TRIE. Bons nessssscccseacceesseacss Chelsea 
Ransom, _ See eet: Jackson 
Rice, isco aciemahick Gaal Jackson 
Riley, CO re. Jackson 
Roberts, Arthur J. (E)).........ccscssses: Detroit 
Sargent, Leland: E...........c.c.cc.sssscsesese0 Jackson 
RS Horton 
Schmidt, Of SORES Jackson 
Scott, John __ a ackson 
Shaeffer, a ee Jackson 
eS neonate arene Jackson 
Sirhal, Alfred M Brooklyn 
ee OS, ea 
a, ~. A 
Stewart _ EES ae 
Stone, Ethon Mibescccches ickkacscatesieRicsasecenes 
Sugar, SRE 
Susskind, _ i, eee 
pe rene 
pe OS ee ee een 
je ee ta. 
5 NG Seen 
Thompson, — R 
Thompson om 
Torwick, |. ORES 
Townsend, J. W 
Van Schoick, 














Wirtitian, Febery Wocccc.ssscscccssesceccscess Tackson 
WHINE, WE, Bhi vciescciscsiccsscscesnsiesscoes Jackson 
WMG, is ec cosvasckascndccossnconevacersstbeses Jackson 
WU RBR SS ase cssncinscacstivccassvaceccssasecions Jackson 
Sema: WE, OR vciccscsncivscvavesescves Kalamazoo 
Kavanaugh, Wm. R................... Kalamazoo 
oe Sa 7% ener Richland 
Kilgore Robert Nelson.............. Kalamazoo 
Klerk, a) 2 a eee alamazoo 
Koestner, ae ee Kalamazoo 
pe A, a er. Kalamazoo 
Lavender, Howard ...............00. Kalamazoo 
Light, Richard nan biieccenes Kalamazoo 
Light, S. Rudolph 
Littig, _ 
MacGregor, J. eee 
i Se See erees Kalamazoo 
Malone, te , | re: Kalamazoo 
Margolis, Frederick _J............ .,...- Kalamazoo 
a ee ...-- Kalamazoo 
Marshall, SS ee Kalamazoo 
Marshall, William P. ...Kalamazoo 
McCarthy, S Kalamazoo 
McIntyre, harles H.....Los Angeles, Calif. 
McNabb, A. A........ atervliet 
Moe, Carl Rex.. alamazoo 
Morter, Roy A. Kalamazoo 
Nell, Edward se Kalamazoo 
Nibbelink, Benjam Kalamazoo 
Iney, H. E...... Leonidas 
Patmos, Martin..... Kalamazoo 
Pearson, Edwin O ...Kalamazoo 
Co ae Se eee Kalamazoo 
843 











Peelen, Matthew..............:0cs0e0 Kalamazoo 
Perry, Cliftom..........0eecccseecseseeeens Kalamazoo 
Prentice,  <—;_ See Kalamazoo 
Sh, 3 SSS Ee Kalamazoo 
ER ROR Ee Kalamazoo 
II, TI sncgntivoccccsssscsissseceneees 
Rigterink, o. Fe 
Rigterink, | Kalamazoo 
Rockwell ala _: SRE: Kalamazoo 
Rogers — TET Kalamazoo 
Ne re Kalamazoo 
SS, A Se ee Kalamazoo 
Sage , aes Kalamazoo 
Scholten, le | Misiechciphisacapicaveriediets Kalamazoo 
SD SY ee eronerewer Grand Rapids 
Aitken, George T................0.. Grand Rapids 
Albers, G. Domall.........:.:00:0000:: Grand Rapids 
Alfenito, <a Wik vaceleecsedenatine Grand Rapids 
Baert, 4 
“2 Seen Grand Rapids 
OS eS) eeerrereeenees Grand Rapids 
Balyeat, Gordon W................. Grand Rapids 
BOSTIS, TRANDa WW ooc.ccosesccocesoseses Grand Rapids 
ae er Grand Rapids 
Beeman, Carl B.............0.0..000 Grand Rapids 
———"{_ See Grand Rapids 
Beets, W. Clarence.................. Grand Rapi 
Bell, Charles M............::s0:s+++ Grand Rapids 
Benjamin, Howard G............. Grand Rapids 
Benson, Roland R......:.s.s0sv Grand Rapids 
Bergsma, Rare Grand Rapids 
Beukema, at bcnciiaiuiaiil Grand Rapids 
Billings, Elton P............. (L) Grand Rapids 
Black Sean Henry M................ Grand Rapids 
Bloxsom, Paul W................+ Grand Rapids 
Boelkins, Richard C............: Grand Rapids 
a a SE’ rand Rapids 
I as ss aactesinsinniiiadl Grand Rapids 
Bold; reff, a ae: Grand Rapids 
aan, L Diiesadanncatecaae Grand Rapids 
a vg | SPE. Byron Center 
SS SRS ae, Grand Rapids 
Brayman, C. W............: (L) Cedar ns 
Brink, SI a vsisscasaineesanill Grand Rapi 
Brook, OS 5 =e (L) Grandville 
Browning, Eugene C............... Grand Rapi 
Brotherhood, J. S..........:.0000000 Grand Rapids 
Bruggers, Lawrence............... Grand Rapids 
"ee Grand Rapids 
= 2 Sey Grand Rapids 
SR SS ere Sparta 
Burleson,  . _ MRCS. Grand Rapids 
Burling, Wesley M.................. Grand Rapids 
Burroughs, | eae Grandville 
Butler, Wm. | ES AEEIINE: Grand Rapids 
Bea” i Ra Grand Rapids 
I Bia cesisscxsenevesseal Grand Rapids 
Comeball. os , (E) Grand Rapids 
Chamberlain, L. H......... (L) Grand Rapids 
Chandler, Donald...... ..Grand Rapids 











Grand Rapids 
...Grand Rapids 
leveland, Ohio 
...Grand Rapids 
...Grand Rapids 
Grand Rapids 


Clawson, *Carroll K 
Claytor, R. W.... 
Collisi, Harrison 
Colvin, , = 
Corbus, Burton R 
Crane, Charles V 


Crane, Harold D ...Grand Rapids 
Cuncannan, M. ...Grand Rapids 
SS), ae Grand Rapids 
Dales, Ernest W........cccc-. Grand me 
SS 5 ee Grand Rapids 
Oy eee Grand Rapids 
Dawson, Douglaz......... Revver Grand Rapids 
Dean, Alfred W....2..cccccc0000--- Grand Rapids 
DeBoer, OS ED: Ann Arbor 
DeBoer, 2 ee Grand Rapids 
DeMaagd, __ | Ee: Rockford 
DeMol, .— | RSRRSE SCS Grand Rapids 
a a See Grand Rapids 
Denham, Robert ee ee Ann Arbor 
ep | YG : Seaeaees: Grand Rapids 
DePree, Joseph. ..........cccc0000000-. Grand Rapids 
Deurloo, H. W........0...cscscccssesed Grand Rapids 
oe ee Grand Rapids 
DeVries, Daniel........................ Grand Rapids 
SS | ee Grand Rapids 
OO | ae Grand Rapids 
ES “EEE SES Sparta 
"Dl Grand Rapids 
Diskey, Donald.......................... Grand Rapids 
SS ee: Grand Rapids 
Doezema, Edward R............. Grand Rapi 

ee Grand Rapids 
ES es), ee Grand Rapids 
DuBois, Wm. J............... (L) Grand Rapids 
Ducey, Edward F........:.......0.0+: Grand Rapids 
Duiker, Hoenry..............:0000. Grand Rapids 
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ET LETT Kalamazoo 
ON a | er re Kalamazoo 
Schrier, Se Kalamazoo 
Schrier, Thomas..............sscsesessssssee- Comstock 
Scott, aN Kalamazoo 
Shackleton, Win Ba Si enuia Kalamazoo 
"SS | See Kalamazoo 
aS 3S eee Kalamazoo 
eS Se Kalamazoo 
i EE Kalamazoo 
Sn der, Binsede F.  (1,) wccescocsus pipeane 
SS OS eee Kalama 
Southworth, M. N.................0.. Schoolcraft 
I Sie O iris seceorcsstaon cna Kalamazoo 
Kent County 
fete, a he in ncaniueseunccnes Grand Rapids 
Zepto, H Lencaerescssuustscsil Grand Rapids 
lund tH. Fcsseiieceumaoransens Grand Rapids 
Failing "Jo _. eae Grand Rapids 
Fannaff, Fred L....................... rand Rapi 
Farber, - eee Grand Rapids 
OO" Sh ES | rand Rapids 
Fellows, Kenneth E................. Grand Rapids 
Ferguson, es eee Grand Rapids 
Ferguson, Ward G.................: Grand Rapids 
SI sis canmnnnceniocinnaalel Rockford 
a | eee: Grand Rapids 
Flynn, J. D Grand Rapi 
BI TE i ccsaesscenniierensnmenl Grand Rapids 
Frantz, 2 ee Grand Rapids 
Freiswyk, OSS Eee Grand . <7 
Freyling, Robert.................... Brooklyn, N 
_ ae Cand Rapids 
—, ae Iivccunieescameaenel Grand Rapids 
. - =e: Grand Rapids 
Gilbert, R. | *......Grand Rapids 
Gillett, ye Biestissessoverss Grand Rapids 
es Se Grand Rapids 
Grant, Toslie Se Grand Rapids 
be OS EE Grand Rapids 
Grazie, Nn <scsssiscesesnseuseiesiaienll Caledonia 
Dac tchcsseuded Grand Rapids 
yn nang RS: Grand Rapids 
Hammond, , A f ES. (R) Grand Ra ids 
| " Sy. 2 eee. Howard 
Hayes, Lawrence, Jr.............:+: Howard City 
Heetderks, Dewey. ee : Grand Rapids 
Henry James, snpacsecveseuhanen Grand Rapids 
ae SSR Grand Rapids 
Hill pS EE Grand Rapids 
= leat Grand Rapids 
Holcom I Af Lencancninsrieecebecoatll Grand Rapids 
Holdsworth, M. Joscccsssccsssssss0.-. Grand Rapids 
Holkeboer, "Henry | Grand Rapids 
Hollander, Stephen.................. Grand Rapids 
House, Glenn W....... .....Grand Rapids 
Hufford, A. R............ .Grand Rapids 
Huderman, Edward ..Grand Rapids 
Hyland A Grand Roe 


....Chicago, Ill. 
.Grand d Rapids 


.Grand — 
.Grand Rapids 

.Grand Rapids 
.Grand Rapids 
.Grand Rapids 


aracz, ee 
arvis, Charle 
ellema, J. F 
ones, H. C.... 

Kelly, Edward F. 
Kelly, Robert E... 


Kemmer, Thomas R... .Grand Rapids 
Kendall, Eugene L..... .Grand Rapids 
i a RE Grand Rapids 
ES, SE: Grand pas 
Kooistra, Henry P................... Grand —— 
ps Renee. Det 
Kremer, cia sebicanadnsing (L) Grand Rapids 
" See Grand Rapids 
——? _ ee (L) Grand Rapids 
Kru 5 he Grand Rapids 
mo , Se aaenmananeatenntese Grand Rapids 
Lamb, George F............. (L) Grand Rapids 
Lanning, ig See Grand Rapi 
Lentini, Joseph R................... Grand Rapids 
ey ee eee Grand Rapids 
OS ae Grand Rapids 
Lindenfeld, Docdiniah ee Ann Arbor 
List, Carl CAME Grand Rapids 
Logie, Lag , SERRE Grand Rapids 
Loranger 3, SR Grand Rapids 
wal iam a (L) Grand Rapids 
alneneli, ‘SE es ugusta 
MacDonell, James , Lowell 
Marsh, John Poo... Grand Rapids 
Maurits, Reuben.............. (E) Grand Rapids 
Maynard, a Sa Grand Rapids 
McCandli ee eae Grand Rapids 
McCormick, John.................... Grand Rapids 
McDougal, Wm. J................... Grand. Rapids 
_  “S) @ Grand Rapids 
McKinlay, ae Grand Rapids 
OSS OS EEE Grand Rapids 
Mehney, . | Seat Grand Rapids 
Se SO eee Grand Rapids 





Stryker, Homer Hi....5..05:...00000: Kalam: 
Treshlet, He eve nnn Ochaaae 
Upjohn, E. Gifford...................... Kalamazoo 
Upjohn, Jo EWeccccecccerecccecesescccscsccsees Kal: 1mazoo 
Van Urk, ee es Kalamazoo 
Verhage, Martin D..................... Kalamazoo 
Volderauer, en Kalamazoo 
Westcott, =) a eee: Kalamazoo 
Williamson, Edwin M............... alamazoo 
| Se ee Kalamazoo 
ae SE ee Kalamazoo 
TOMI (Mite, Dibcacasossnasssenarceaivescanasenes Kalamazoo 
ME, IIE cassis ccceicstericcccrcn: Kalamazoo 
jE SD Ses Ree eee 
Mitchell, H. Go.ccccccccccccscssens Grand Rome 
Mitchell, W. B.............---... Grand Rapids 
Moen, Cornetta G.................... Grand Rapids 
Moleski, CS Grand Rapids 
Moleski, Stanley L.................. Grand Rapids 
Moll, Arthur Mo... Grand Rapids 
Morey, Edward Cu... Grand Rapids 
OS es: Grand Rapids 
Mulder, > eee Grand Rapids 
po a SS Grand Rapids 
SS SS See San Francisco, Calif, 
Noordewier, Albert........ (L) Grand Rapids 
Northouse, "Peter Bovecccccccce: Grand Rapids 
Notier, —Victor......ccsccccssssss-. Grand Rapids 
Oliver, . 3 eee Grand Rapids 
ie | See Grand Rapids 
Osborn, Howard..................0++: Grand Rapids 
Patterson, P. Wilfred.............. Grand Rapids 
Payne, Oe is ceca coll Grand Rapids 
Pearson, Glenn A....................+4 Grand Rapids 
Pedden, J. R., F lieacsstaena eaecoeal Grand Rapids 
Posthuma, | =e San Antonio, Texas 
Posthuma, Millard...............c.0. Ann Arbor 
Postma, Edward Y.........-.0---.- Grand Rapids 
Pyle, Henry Mi cinstawvacincesteceanel Grand Rapids 
Ra dale, he, Grand Rapids 
ee ae Grand Rapids 
Oo’ oS eee Grand Rapids 
OSS Eee Grand Rapids 
Riley, 9 een ee Grand Rapids 
Rowe, Chhartes. &............0:0-.o0d Grand Rapids 
Roberts, Mortimer E.....(E) Grand Rapids 
Robinson, es ( ee Grand Rapids 
Rodgers, William L................ Grand Rapids 
Rosenzweig, Leonard............./ Grand Rapids 
_ i " & SR Grand Rapids 
Schaubel, Howard J............... Grand Rapids 
Schermerhorn, L. | ST Grand Rapids 
hnoor, E. a BRI ES rand Rapids 
Schnute, Se: Grand Rapids 
oe + sical, eta snee Grand Rapids 
Sculley, — ee 2 Grand Rapids 
Sevensma, Elisha 6................. Grand Rapids 
Sevensma, Eugene 6............../ Grand Rapids 
_ Se Sa Grand Rapids 
Sheliman, Millard W............. Grand Rapids 
Wl i sos.coi vases cosacinsoesesaspecceserenl owe 
herwood, J. Vincent..............Grand Rapids 
Sidell, Chester M...................- Grand Rapids 
Si dell.  “ F eee Grand Rapids 
Slemons, C. Coneceocccee..- (L) Grand Rapids 


Sluyter, T ee Grand Rapids 
| Grand Rapids 
Grand a 
Grand Rapids 
Grand Rapids 


Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
....Grand Rapids 





Smith, R. Earle.. 
Smith, Robert B. 
Snyder, Clarence..... 
Southwick, G. Howard. 
Steffensen, _y ae 
Stonehouse, G. G 
Stover, Virgil E... 

Stuart, Ger ardus j.. 


Sugg, Cullen Eu... Grand Rapids 
Sugyama, Titsuo..................... Grand Rapids 
Sus Strong, a ee Grand Rapids 
a a eee Grand Rapids 
Swenson, Saas eee Grand on 
Ten Have icsaesccssivathexscacsictetel Grand Rapids 
Tesseine, A. | Se Grand Rapids 
, Be ae Cedar Springs 
Thompson, A. B............. (E) Grand Rapids 
Thompson, Athol B................. Grand Rapids 
seen, ee Grand Rapids 
hompson, Frank D............... Grand Rapids 
poo 4 A eee Grand Rapids 
Tidey, Marcus, Se Grand Rapids 
pO ee Grand Rapids 
Torgerson wan. ccccxsccustiaal Grand Rapids 
Truog, C Clarence P................. Grand Rapids 
Van Belois, Harvard J..........Grand Rapids 
Van Bree, - RES Grand Rapids 
Vanden Berg, Henry J......... Grand Rapids 
Vander Meer, Ray.................. Grand Rapids 
Jour. MSMS 









Best, | 
Bishop 
Burley 
Chap 
Dorlar 


Coug! 
Cran¢ 
Duffy 
Finch 


Boyce 
Cam, 





SSSSSESSSSSSSCS 


ee el 


~ 4 
“ 


AnAanaanaanrnrn 




















ea a), Seer Grand Rapids 
Se ieee, BE Meccan Genad Renlds 
Vann, N. Sur.ecoe-eerscssrensevseeeesrees Grand Rapids 
Van "Noord, Gelmer A............ Grand Rapids 
Van’t Hof, | 2 Grand Rapids 
Van Pernis, Paul A............0.+ Grand Rapids 
Van Reken, H. Everett................0-+-+.-. Sparta 
Van Solkema, Andrew............ Grand Rapids 
Van Solkema, CS eee Grandville 
Van Woerkom, Daniel............ Grand Rapids 
Best, Hebert: Mi. .n.c.ecce.essecesecoserssesnsesess Lapeer 
Bisho, GC. Gon..wncsscovccceceoreseseecrscsssneeren Almont 
Burley, David H..........ssssssee (E) Almont 
Chapin, Clarence D................. Columbiaville 
Dorland, Clarke..............:0:: Recsceseseeseor Lapeer 
aa Mies Ti cccscscesssscascasasecsesesesors Hudson 
BN, ile i acereccseicstaerctsestesericteniesesvase Adrian 
RN WIN crc pccscvcovsvevesosevenesserocend Adrian 
Blanchard, | i SS Hudson 
Blanden, Merwin R..............s00+++ ——— 
Colbath, W. = ..Adrian 
Claxton, eee. Britton 
niet, Comet: Bh... cisccessccccsnssseceees Adrian 
TURE, TEOEET Bll cevccceeseseissseseeresesse Hudson 
SS} - eae Tecumseh 
Hardy, i schcsceadesnaenseateveosisescéseeser Tecumseh 
OS ere Adrian 
Heffron, Howard H.............c0sscssssseses Adrian 
Helzerman, Ralph F..................... Tecumseh 
Coughlin, Florence J....................00 Howell 
Crandell, Claire H........0.:+..:.:scsessssoee-FAOWEM 
Duffy, Ray SRR: Pinckney 
See Howell 
ee) - ccc Newberry 
oe eS |) eae Newberry 
NE, DT osc cccsssvcsascornensnnssencsanal Roseville 
SS Richmond 
CS Se) SE : ee Center Line 
ee Sees er Armada 
| aS eee St. Clair Shores 
a _f ae. Mt. Clemens 
mUIINIES, Re I a ncaicesvncosssustavseecszcsaseoces Romeo 
Croman, Joseph M., Jr........... Mt. Clemens 
Croman, os. M., Sr....... (E) Mt. Clemens 
eee: (L)_ Roseville 
Dudzinski, Edmund J........... New Baltimore 
Engels, J; SEES Richmond 
_ 3 Ore Mt. Clemens 
Isbey, Edward Re eS Center Line 
Grant, C. L..... Manistee 
Hansen, a -Manistee 


Konopa, John F. 
Lalime, Ruth E. 
Lewis, "Lee A...... 


Bennett, iar oad K 
Bennett, ae 





Berry, Rober | ‘ 

a gg — EEE ‘Ishpeming 
Burke, Roa ts esciedialieminechanedeoeadinaieeaee Negaunee 
Bottum, Gharies See Marquette 
Casler,  & Smee Marquette 
Cooperstock, ae Marquette 
Corcoran, Mi iksisnsscincnsccsnaecteees Ishpeming 
Drury, TIN ecisssmpucosnnanieree Marquette 
Elizinga, _ eS eee Marquette 
Erickson, ; ih Se Ishpeming 
Fennig, ye 2 ci anei, Marquette 
Jury, 1947 
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Van Zwaluwenburg, Benj. R................ 
Grand Rapids 
Veldman, Harold E................. Grand Rapids 
SS ees Grand Rapids 
Ver Meulen, im Daciwcaareetotta Grand Rapids 
Vis, William Rou.ccccccssseeccccccose Grand Rapids 
“2 sn aC rand Rapi 
Webber, MINER ices sicotssvsveveeie’ Grand Rapids 
OS eee Grandville 
Wells, Merrilll..........cccccc0ssss.s0. Grand Rapids 
ING Be Weis sscctesestscncsiocene Grand Rapids 


Lapeer County 


Doty, geome Pa eseaSika Ghreddscheenesnadesesssevell Lapeer 
—"s Bt, tase ase td avicansc vernal Lapeer 

Merz, Hey ee (E) Lapeer 
I NINE Diy scccececessocesies vovessenseseen Lapeer 
Palmer,’ PU OR ccccasssecerseverssscceuiecepnona Lapeer 


Lenawee County 


I Mass vavesesuncuvevveve tinveisnslee Adrian 
Si ene Adrian 
MN TM I erccvcevesktecersucssSesxeeceniqseal Adrian 
/ = St 3 ee Clinton 
a ern drian 
Se, 0 ener Adrian 
ae: Blissfield 
—— SS Ea Adrian 
os | See Blissfield 
Loveland, Horace H...............00000+. Tecumseh 
PRC MRTIBEO, WU. Ducsscoreseceseseesscsesecscossors Adrian 
ee Tecumseh 
McCue, oe Ee. Adrian 
Marsh, , 5 | Romina, Tecumseh 


Livingston County 


Glenn, Bernard H...................... Fowlerville 
Se eee. Fowlerville 
i Sg | eee? Howell 
ee, Sa, « eect How 

BGS, TWA Wionac cscs cccsesgiscesesnseseed Howell 


Luce County 


aE Newberry 
Wicca, URI Th cccccceseecceecrsccrsceccccnce Newberry 
Purmort, William R., Jr............... Newberry 


Macomb County 


ene Roseville 
uliar, a | eae: Mt. Clemens 
— ee. Mt. Clemens 
| ener Center Line 
oore, >, SSS Mt. Clemens 
Mulligan, ee eT Mt. Clemens 
Reichman, ate ; et Mt. Clemens 
Reitzel, Sane anna: Mt. Clemens 
Revere, J. Oo See Mt. Clemens 
Rivard, Charles L.....Grosse Pointe Woods 
Roth, i sevecennlRonaertnentiontcet ss: Detroit 
Ruedisueli, CTRREN OG A. .ivciccscsscccseeses Roseville 
Rothman, ES East Detroit 
RU ie i avin tisecicccnseinsenesccdannstel Mt. Clemens 


Manistee County 
MacMullen, Harlen................ (R). Manistee 





a cinctamncmiiat Manistee 
Murphy, SD ee Cadillac 
Norconk, Ward H...............0..0000. Bear Lake 
Oakes, Ellery — SI Manistee 


Marquette-Alger Counties 














ne me = heeskenes Marquette 
Harsh, Marquette 
Hartt, p e Ishpeming 
Hirwas, C. L Marquette 
Hornbogen, D. Marquette 
owe, L. W........... Marquette 


Keskey, George I. 


Marquette 
nudson, George.... 


-Negaunee 


Lambert, W. C............. Marquette 
| eee ....Marquette 
gk See Marquette 
Mudge , & ae: Negaunee 
Neseteiy, ID TB sisters svicducccesincld Ishpeming 



















on er, = _, aR Ene Coopersville 
oe a - Se Oakland, Calif. 
Whinery, SS eee Grand Rapids 
Whinery, Joseph F Grand Rapids 
Willits, a Grand Rapids 
Wilson, Wm. E........... (R) Grand Rapids 
Winter, Garrett E................... Grand Rapids 
Wright, Thomas B................... Grand Rapids 
Wurz, John _ SRE IR: Grand Rapids 
,. 2 See, Kent City 
a Ree Lapeer 
nS ee a Imlay Cit 
Thomas, J. Orville..................North Branc 
NS S See eS Lapeer 
eer Imlay City 
Miller, Perry Lynford............0..0.0.000... Adrian 
ee Adrian 
Pasternacki, NE Wi vssccccesicccketecccorss Adrian 
Patmos, eam Adrian 
Purfield, Ee TO Clinton 
ES ee Morenci 
Rogers, J: _ ee eee drian 
a OE ee nste 
eS eS: Hudson 
PI BINS occu sacs cscsesscuccerssanceicain Adrian 
i = = seas Blissfield 
Van Dusen, + | NURSE TRAE ee Blissfield 
Whitehouse, L GssessNacsssuadl voxsesdisicedaceee Morenci 
ic Re ea Adrian 
Ms MM ac icascss vasicegunsinsiceusnsvosavsoned Howell 
McDowell, Guy Marshall.................. Howell 
7 ler, Hollis L RO EE Howell 
Whitehouse, Walter M..................0:. Howell 
Surrell, Mathew A.............0s:eis.s.. Newberry 
Swanson, George F................s:ss000 ewberry 
ee | Mt. Clemens 
ee eee Mt. Clemens 
ne, Se AE cere New Haven 
ee East Detroit 
SUES, WEMGON Cy....csccccscacccsoseee Mt. Clemens 
SOS, EERE A.....0.i:..-c0cc0cessessseesese Romeo 
Sturm, SS i eee St. Clair Shores 
NINES, ls. Dio ccs icsscsesericscoven Mt. Clemens 
US} SS es Mt. Clemens 
Wellard, Henry C................. New Baltimore 
Whitley, MIE Goi cehsccreSeny sites St. Clair Shores 
i a eros: Warren 
Wiley, D. Bruce.. Utica 
Wolfson, Victor H................... Mt. Clemens 
GE i iacctsiasiccciscinsict cam Manistee 
_— Sa Copemish 
amsdell, SY eee Manistee 
meg a eenamananentaraiests: Manistee 
PROS Fe TBixicccsscscsdscscciciondos Marquette 
Niewn, ©. £....<... Marquette 
Paine, Raymond Lee...................0+. Negaunee 
Paull, Frank = ee. Marquette 
Schweinsberg ascveeese Marquette 


Serbst, Char i eee: Marquette 
Sicotte, Isaiah. .-Michigamme 
Talso, Jacob... .._Ishpeming 
Van Riper = aS Champion 
Waldie, George caevenend Ishpeming 
Wickstrom, G ; ....Munising 
Williams, Re Cc. oa deeiincasckodeatecinscccoven Ishpeming 
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Blanchette, Victor ij cael aniniiamaeal Scottville 
Comodo, Nicholas M.................. Ludington 
Fenneman, Robert J........csccce0-00-s- Scottville 
Goulet, L: | BE RE: Ludington 
I SI i instscscsnonrhanecnbinnintal Evart 
Ey Je Reed City 
Franklin, BERNIE Bbicicccerccarciinveed Remus 
I< Is vaicesecctscvsrssaniovseserveutees Reed City 
INI | is acsnteinisecnisiencienbeneisen Grayling 
Coulter, Keith Douglazs.................... Gladwin 
pos Ee Lewiston 
Sf Serer. Gaylord 
= et eee Gaylord 


Brukhardt, Herman R. 
Dewane, ) Se 
Flanagan, Clarence B. 
Glickman, L. Grant... 


....Menominee 
.Menominee 
.Menominee 

Menominee 












Heidenreich, | Ree Pe Daggett 
Bowsher, Robert E.................0sssssseeee- Midland 
ee "> eee Midland 
Besskirk, Maurice D....cccscccesecscscscseys Midland 
=e 5 See Midland 
a | ee Midland 
I, TG Wh cksscacscscemeanisisencmaanens Monroe 
BR MIND cc civsavseivcksncicveiventiasicnl Monroe 
Ce Sf aa Monroe 
Barker, TID Biinisacecsacscscvesvnienscnats Monroe 
Blakey, TNT Monroe 
E.R, il axecannssasncsancnceieninennivcieasiant Monroe 
oe =, Petersburg 
a | ee Carleton 
ee SS 4, eee (E) Erie 
SS 3 ee: Monroe 
Si i Monroe 
Frary, a Meee pena Monroe 
NEE, Is. Decisis Muskegon 
Anderson, Axel W............... Lakewood Club 
a 9 ese Muskegon Heights 
a SO Saar! Muskegon 
masini Muskegon 
BOGrS, CORBTIOS....2.cecocseress Muskegon Heights 
Benedict, Tiki: Wiiissdsannlaseivusheccuentanal Muskegon 
Bloom, c. | ee Muskegon 
Boyd, I Ts scinssnsisianininenacnciiaall Muskegon 
Boyd. BI aces icceecchreacrnescbcumesessiccieal Muskegon 
PE, CUNT Bircveiceccrecessescevccunies Muskegon 
Christophersen, J. W.................... Muskegon 
Clapp, Henry W........:c.c-ccsecsseee Muskegon 

Osz, eer Muskegon 
Co eS See Muskegon 
 ) | Ae Muskegon 
Derezinski, Clement F................... Muskegon 
7 eee Muskegon 
RIO. ccscsscsoccoubasenentenobi Muskegon 
Durham, C. J.......... Muskegon 


.Muskegon 
-Muskegon 
.Muskegon 
.Muskegon 


Dykhuisen, Harold D 








Fleishman, Norma -Muskegon 
Foss, . Oo .Muskegon 
OS SESE Muskegon 
RNIN ITEi dT scicticicnsilcinestvebsnieipinesagaeibanl Grant 
Geerlings, AED. ccccsnantasinmmntia Fremont 
I, Wee cisceciceiiccntncenvareanciied Fremont 
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Mason County 


Hoffman, Howard.................0ss0+: Ludington 
3 "= Sa Scottville 
| aE Ludington 
Sa See Ludington 


Mecosta-Osceola-Lake Counties 


I TN a iccoicaseseccosminmnes Reed City 
MacIntyre, p= asciceurcecuucsemniele Big Rapids 
it 3) Sa Big Rapids 
Nelson, ii csirtrscccteematdianeunes Baldwin 


Medical Society of North Central Counties 


A, I Bader vonceanencnnie (E) Gaylord 
Jardine, Hugh M........................ West Branch 
Sg Sa Grayling 
PhartsowsEn, Mi. A....:c.ccsescccsesees Roscommon 
BCRPOINEEE, TBs Bin cc.snccecccecsesesssnss West Branch 


Menominee County 


Menominee 
..Menominee 
Stephenson 






















aS eee aggett 
Sanford, Joseph.....................ssesse+ss Stephenson 
Midland County 
eR - SER raeemeerwereenenrane yo Midland 
a Eee. Midland 
|" " “Ser Midland 
Linsenmann, Karl W..................0++ Midland 
MacCallum, Charles........... sean Midland 
pS eee Coleman 
Monroe County 
a IT: Monroe 
Sh 3 eee. Monroe 
Oe ee See Carleton 
“ee: Monroe 
Se Se See Monroe 
I, Bic TOD cece ccenrccecseiperestnsis Monroe 
SS Se ee ee Ida 
ee Se Sens Monroe 
=e See Monroe 
OS" "ea Monroe 
| Soe Monroe 
| ey a enema eene ee: Monroe 
Muskegon County 
A, a See Muskegon 
E:T Muskegon 
ee: Muskegon 
Goltz, Ses: Montague 
Greene, Henry Phillip.................... Muskegon 
Griffith, Robert M....................c00 Muskegon 
DE, COMED Piviinssessccccecsscsssseecvs Muskegon 
SS Ss eae Muskegon 
OSS © ee Muskegon 
SS 5 ees Muskegon 
Hartwell, S. Woicccccccscsccsssecsssssen Muskegon 
Heneveld, B= Wtiaceinccestscovniectetel Muskegon 
ES Ee Muskegon 
RO OS eee Muskegon 
Holmes, li. Oe Muskegon 
po Se Muskegon 
Kane, SMe | DOES TES Muskegon 
 ~ Sasa Muskegon 
Keilin, Marie.......... ..Muskegon 
a i ae ..Muskegon 
ange, E. W Muskegon 
Lauretti, Emil...... Muskegon 
Laurin, V. Samue Muskegon 
Lefevre, Louis...... uskegon 
Lefevre, Wm Muskegon 
Muskegon 
...Muskegon 
Muskegon 
Newaygo County 
SS Ree Fremont 
Riasteta, Brooker Vi..........1:.ss.c0sevessss Fremont 
UES Miliseideniccsessacelentivnedensaeaile Newaygo 
O'Neill, J. , ae White Cloud 











NS FI Be coccccssesctsncectcnsncieh Ludington 
Ea udington 
Scott, Robert Redvers.................. Ludington 
Slaybaugh, _ PERS. udington 
a gs ees Lake City 
Treynor, by cane P Big Rapids 
White, J. A ccapnceussecermmrcs Big Rapids 
Yeo, Cera Ta csseeccsesceccerenccens Big Rapids 
PR M. Bikccsseacconsessccrninnionl Gaylord 
ee Pruddenville 
Peckham, Richard................c0:cseseox<d Gaylord 
Peternte,, Cast Ain... csscssisceesssens Phoenix, Ariz. 
Stealy, Stanley Levvasavscksccssuiconeeneceeet Grayling 


Sawbridge, Edward. 


..(E) Stephenso 
hroeder eta mt 


cate Menominee 









Sethney, Henry Midcaseueaes Menominee 
. = See, Powers 
Bmemel, Bebward T...........:-<s.seccssssesee Midland 
ike, is tclcertiatl Midland 
k > See Midland 
= a ERRRRRRREEES: Midland 
se Ee, Midland 
ES SS | ee ee Monroe 
SS Monroe 

__ Ee Dundee 
Newcomer, SS eee Monroe 
eT SS 3 Lambertville 
Pinkus, NII snsininaipsisinicnaneal Monroe 
SS SS sea Monroe 
Sanger, Emerson J.......0.ccc..coosesesccscess Monroe 
Tomlinson, Bee: Newport 
Wagar, a Rockwood 
Williams, NS Sane: Monroe 
Williamson, i, SNe REC: undee 
a me A: Muskegon 
ee aaa: Muskegon 
Miler, Pineltpy | La.........0.ccssceccesessesees Muskegon 
Morford, i er Muskegon 
Mulligan, |, aa Muskegon 
Oden, Constantine L................... Muskegon 
Petkus, (OO ea Muskegon Heights 
OR Ss Muskegon 
OOTD,  TAMOONG.cosasescescccoscesscsscseoes Muskegon 
ee Oe a Muskegon 
eae Muskegon 
i 3 2 een Muskegon 
Oe See Muskegon 
Schollen, W Muskegon Heights 
Sears, Richard uskegon 
Shebasta, Emi Muskegon 
Smith, Luther. Muskegon 
Swartout, W. C.. Muskegon 
Teifer, Charles Muskegon 
(Se Ss Ravenna 
po Muskegon 
¢ ES Muskegon 
PI Ts. WI cc ineccnevceccesdiouvesten uskegon 
= ; ~. > eee Muskegon 
Wilke, C. s* gi adiasieisiciniciasian siamese Montague 
Williams , Ss Muskegon Heights 
Wilson, ps EE EINE Tem: Muskegon 
INE Me oie sisidevivescaccenessvenseonceveeee Fremont 
pe 2 + Hesperia 
Tompsett, Arthur C., Jr................. Hesperia 


Jour. MSMS 










Alm, | 
Beuke 
Blum, 
Burns. 
Chapt 
Conk! 
Conti, 
Conw 
Duffie 
Elliott 
Frank 


Flin 
Hay 
































A ore Petoskey 
; hg Bernard........ East Jordan 
Blum, Benj. B.......... -Petoskey 
" Burns, Dean C........0..--sssssevssssesseeeeees Petoskey 
Chapman, Willis Earle........ ygan 
Conkle, Sey Seoenieaaman Boyne City 
Conti, Joseph............cccrscsrersserersesseees etoskey 
Conway, SS eee. Petoskey 
Duffie, Don Hastings................ Central Lake 
y Elliott, E. Jammes.........c.cscrscsesseees Boyne City 
5 Frank, Gilbert E...............004 Harbor Springs 
s 
s 
BiB, Vin Coan ssccecvcnsessvvecsneeesesecncessnsenens Pontiac 
MPU. GUMMY sscscassivscnsinossceesenctassenecs Pontiac 
Aschenbrenner, Z. armington 
d Baker, Frederick A Pontiac 
a Baker, Robert H... Pontiac 
4 Bannow, Robert J.... -Pontiac 
; Barker, HOWSLG B.............ccsseseceeeessdere Pontiac 
S Barrow, Winona M.............:0:00+ Royal Oak 
ef ee ontiac 
Bauer, Ernest W........:--ss:ssssssssses: Hazel Park 
ee, A ee 
Beck, 1 aS Birmingham 
Berkaw, TEMG Bh ...cccecsecceceses Birmingham 
; BS CN age csciaicceinscaisescinesserecdepeaunie Pontiac 
: gS RRS Royal Oak 
7 Buehrig, SE Te Te Clarkston 
: Burke, Chauncey G...........0...csscscessseess Pontiac 
SS rer --+--Pontiac 
Calhoun, a Birmingham 
Cameron, Donald A................00 Royal Oak 
Carr, SI ons icintinncnsiatiteociaseeaischlala ll 
Christie, Edward 
COS: EEE 
yo mma 
: Cobb, Thomas H 
1 A PI arc cncccaseccesesscreoneccctensy 
i Collins, Edward F i 
Cooper, I I csccacecavesnesevccsnevesnises Pontiac 
Crissman, Harold C................+..-000.- Ferndale 
Cudney, SE TI scisinistinennsiieiiieninsn Pontiac 
Dahlgren. Cart...............0...00s: Keego Harbor 
Oe a eee Pontiac 
Deutsch, Wm. L............. Huntington Woods 
SS Se a Se Pontiac 
E Ekelund, Clifford T............ccscscsscosees Pontiac 
E Farnham, Lucius Augustine.............. Pontiac 
B a a Birmingham 
4 Fitzpatrick, Francis...............s.0cese0 Pontiac 
P a 2 seer Hazel Park 
E a " a Pontiac 
P Furlong, Harold A............ccccssssssssseses Pontiac 
. Gaensbauer, Ferdinand...................... Pontiac 
t Gariepy, Bernard F....................... Royal Oak 
1 a a a ee ontiac 
P COIR, Fi. WEIR as cecscssccsnescoenesnccepart Pontiac 
P Se | eee Rochester 
Gehringer, Norman F....................... Pontiac 
SPUR, WMI Tes csccsssssesssdsassssosecssosseovaee Pontiac 
i 
1 
i A CRON TT Hart 
’ SEE ee Shelby 
1 MI TNs Wiles sicoscscorccvecsteseoereccnresnnet Shelby 
1 
$ 
1 
y 
y 
‘ TN, I Siiicsetctitcincmesiccmcasins Mass 
Y 
$ 
l 
1 
Y 
Maevete. Gi ;, TIRNG.....sscccccssessscses) Grand Haven 
Beernink, E. Hoicscssessccsssseeseees-. Grand Haven 
Bloemendaal, P = DOES 4. Zeeland 
Blomendal, Grand Haven 
1 Boone, Cormelius. E............-.cecscccssscsces Zeeland 
] Clark, Nelson Holland 
Cook, Carl S.... Holland 
} DeVries, H. G ......-Holland 
DeYoung, Fred ring Lake 
Hager, Ralph udsonville 
Hamelink, va ; SUR Holland 
PRM. TA, Bicisscscscececncccsercesererceste Saginaw 
pe Seren Saginaw 
Se eee Saginaw 
Bags, Tesd Bsiicc.cescoscscsesseseseseses Saginaw 
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Northern Michigan 









a a a Sn Re er: Bellaire 
Geete. L..........- harlevoix 
Hegener, A. ....Petoskey 
Kennedy Julien A Cheboygan 
Larson, Walter E....... Cheboygan 
Lashmet, Se Petoskey 
ee a a er Cheboygan 
IE Weevrsssscicedeescesesecoonsvccens Petoskey 
LatmOMOUTMOE, Be FB oc.eciassevseccesseesss Boyne City 
Mayne, Frederick C..................... Cheboygan 
McClintock, ge Charlevoix 


Oakland County 





Hammonds, E. E.... 
Harvey, Campbell 





RRMUEOUMEE, 105, Wicicsvcsnrcesscspstecaset i 
Hathaway, jo Riicciecownrel Lake Orion 
Hathaway, William........................ Rochester 
Henry, TE cccsecocsnantl Ferndale 
Se Lake Orion 
— meggg _ Sy, See Pontiac 
_ Sere are Pontiac 
Tg SS ee ere Pontiac 
os | eee Auburn Heights 
ee. See Pontiac 
Eeerst, BPeMIel DD..........cccccesesse Pleasant Ridge 
Hutchinson, W. G............... Bloomfield Hills 
NR, MN aise evscerccesssecsvaseuieons Pontiac 
ae Birmingham 
Koehler, William H..................... Royal Oak 
eS eee Birmingham 
Lambert, Alvin Gerald.................... Ferndale 
a Si: eee: Pontiac 
ee See a Ferndale 
SAMMI, Miao, iscsi ccessnesessvesevecsesoesnnasoten Holly 
Mackennie, ©). BR......-..sccrnssrsses Walled peed 
Margrave, Edmund C................... Royal Oak 
Maslites. DO, EUR oss io ssecesectececosse ontiac 
ee a eee Birmingham 
i SS Se aaa Birmingham 
pS DD rn Royal Oak 
i tS ene. Pontiac 
- Sy. ere Pontiac 
ee eee Pontiac 
Beerrnl, Tasomel N...........csersescesee Royal Oak 
OS Se See Royal Oak 
| SS = ene Pontiac 
a a _ Serrenrerenet = Pontiac 
NM Dlsicccescnssecssnsesiensescsucieed Pontiac 
\ Pontiac 
Newcomb, Arnold B...............:c:.s00000. Berkley 
PI, PIII oo eSs oc cccnceverseescectsacveteceased Berkley 
Nosanchuk, Joseph...................csc000 Pontiac 

Oceana County 
eee eRe, Pentwater 
I PN oes cocasncessossabteveineaeaeetel Shelby 
OS OS eee eee Hart 
DROCMMIN, OEE Bn scssicssscesoscessscepsenteoncenes Hart 


Ontonagon County 


a sa csocccsssiecearnticasterancn Holland 
WE, BIN csnccsassccseeseseesessareseriny Zeeland 
aS SS ee Grand Haven 
TC, Mo vsvceccescessccassresscsesd 


Kools, William Clarence 
Leenhouts, Abraham 
27 ee 
Nichols, Rudolph H 
Nykamp, Russell........ 
Presley, Wm. J... 

Schalftenaar, A. H 





Saginaw County 


OIE, 0 oO asin cssieseocrcessestcetenaced Saginaw 
OA I Se Saginaw 
oO ener Frankenmuth 
UN OS Civic ccscennecisicciatul Saginaw 


















McMillan, Fraley.................0.000+ Charlevoix 
Palmer, Russell. St. James 
BI TE Ts ciciscsnssoraseoserhacaemananeal Petoskey 
__. | > Si aaee Mackinaw City 
OS a. Bellaire 
Saltonstall, Gilbert B................... Charlevoix 
Stringham, J. Rooceeecccccssccoe Cheboygan 
Trudeau | AS Cheboyga ~ 
Van Dellen, a East Jor 
Weberg, Kat 7" = SS. Necobey 
a rae Onaway 
Ce, setae Biosoc. ccscisecancd Pontiac 
Pauli, Theodore H ....Pontiac 
Pelletier, Charles J azel Park 
Porritt, Ross ) SEER meee” Pontiac 
Ports, Preston Woovcccccccccccccccccoeee Farmington 
Prather, Frank W. -Huntington Woods 
Prevette, |], en. Pontiac 
Raynale, George P.................0.. Birmingham 
aS: Pontiac 
eS rere ee Pontiac 
Roehm, Ee Birmingham 
Rowley, Laurie G................. Drayton Plains 
PRMNOEEE, VIOIINE. Bvissccscssssasscsesseses Royal Oak 
— "Joseph Pr vermitvccscensicbcaszevtceocsantiees ontiac 
iS” | Saas Pontiac 
Stitecte eS Rochester 
Schl lecte, Eve Miriam.................... Rochester 
Schuneman, Howard... Ferndale 
Shadley, cic aaa Pontiac 
ok SRE ee Pontiac 
- Se RE Ree ee Pontiac 
a i Se Pontiac 
Smith, Carleton A..................... Birmingham 
ee a eee Pontiac 
Se, eee: Pontiac 
ee aS | eae Ferndale 
ee eee Ferndale 
SO |, eae Royal Oak 
Stageman, John Condon.................... ontiac 
Stahl, gong eosouseonesaccnsorenacail Oxford 
Stanley, . 2 Sen Ferndale 
ee ee err. Pontiac 
Steinberg, Norman........................ Royal Oak 
SS SS eae Birmingham 
a. eee Royal Oak 
SWICKIC, BOWE P..........cccsccovesseseerssees lawson 
I, Wii vise cass ecsceidinsvcicescsccswseeds Pontiac 
Tuck, Raymond G............:c.cccsscsccess Pontiac 
a a eee Ortonville 
War Freereen, Fi. La......csseosecesssseosssess Pontiac 
oO eee Pontiac 
Wear, Teast Bos.cisccecsesecseoossesssece Royal Oak 
Wake, I isnceciaiaiel Royal Oak 
Warner, DE ats ocasiacuscésocexunsdicscareueee ontiac 
Watson, 2, Ae Birmingham 
i SS ee ae Pontiac 
ROU, PRUCUIAE Dh cecsssessssssessacsssnsonsbeinses Pontiac 
een Thy ER Hart 
a SELENE TIES Shelby 
od, Marle REE. Hart 
OE Ns Wcincccsiimcnierncnie Ontonagon 
ae NE cee Holland 
Ten Have, Ralph........... ..Grand Haven 
Timmerman, E. C........... rsville 


Van Appledorn, Chester J 
Van Der Berg, 
Vander Velde, O. 
Wells, Kenneth.. 
Westrate, William 
Winter, John : 


Berto, Whartits Bian. .a...scicvesvesescessesees Saginaw 
WS. TI cscs ossscorcesenssavoceensanesse Saginaw 
Bullington, Bert Montell.................. Saginaw 
DU, “OMI, Bic scccstesccsncecacencesscotuavend Saginaw 
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ESS ES. Sener!” Saginaw 
Button, »* Cc .-. Saginaw 
Cady, F. J. Saginaw 
Cameron, ( ) See: Saginaw 
Campbell, L. A ..Saginaw 
Cheers. . ERE Bridgeport 
Clark, Want ae (L) Kenmore, 
Claytor, ¢ “SCRA Ghee - Saginaw 
Cortopassi, Fe sscnacanselcestieneicdnandensteatl Saginaw 
Cortopassi, V. E... Saginaw 
a a Saginaw 
EEE: Saginaw 
Durman, j 2 > Sere Saginaw 
EL a a Ee: Saginaw 
"ee a See Saginaw 
Eymer, ar. 2a ae Saginaw 
OS OS ) eee aginaw 
Galsterer, Edwin Cu.......cccccsssssssessseeeee Saginaw 
Goman, SE TID sccsstenscincidsandaiioalll Saginaw 
Grigg, Arthur............cesesseese (E) Saginaw 
Hey’ |; eee Saginaw 
SE, MED Diiciciceunsscresiochapeiiaribinds Saginaw 
Harvie, cg: SRE aginaw 
OEE ®&: See Saginaw 
SS Sg SE Saginaw 
OS ae Saginaw 
NS 2 “aS: Saginaw 
cS" OS eee Saginaw 
i SET Saginaw 
SS EN Saginaw 
"3 Sees ees Saginaw 


ET WU sevccstsccesorcovscanncioes Deckerville 
3: ee Croswell 
3) 2 See Marlette 


|g 3 SS Nea! Croswell 








Armsbury, A. R Marine City 
ES ES EE Marine City 
SS | Ee (L) Port Huron 
Banting, ate a aes Port Huron 
Battley, J. C. SUOUREP...ccoesescesers Port Huron 
"= aera: Port Huron 
a OS ESS: St. Clair 
Benjamin "Ghassan _: ST Port Huron 
SE A Se: Port Huron 
OS SSS, § SEES Algonac 
ee Port Huron 
Bowden, W. 6.......... ....Marine City 







..Port Huron 
..Port Huron 













ea SS a Port Huron 
Calle | ee. (L) Port Huron 
Camp ell, R. H. West Hartford, Conn. 
Carey, SY Wi scesescBecsinnentnniainconecnnill Detroit 


I MND De ceciiniccesinccicaieiasvihinse’ Sturgis 
ES ES? Three Rivers 
EE SS a Sturgis 
OS a. Sturgis 
SIE ls Ulisincscccoicinciaciebseiioiiddaniiaaiionte Sturgis 
i, Si SERS: Three Rivers 
SS Sturgis 
Se ee Constantine 





YE : SE | Durand 
EE ee Elsie 
Brown, Richard | SERENE: Ann Arbor 
Buzzard, Walter Davenport........ Chesaning 
a Ss RES Owosso 
Nig REE ETE Corunna 


Dillon, i nasccscvisventbcimieciansecenalinten 





OS ee: Cass City 
Barbour Harry A Mayville 
Bates, George icatlsscctineonsanssindibiliela (E) Kingston 
Berman Pt iicanissnsetisséidansionniesa Millington 

Raymond Side seaceaatinilaininilioanianse’ Akron 
Dickerson “| eee Caro 
Dixon, I TI os cscisnnentnind Wahjamega 
Donahue, H. Theron...................... Cass City 
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Nicholas, Mildred. 


Jo eeeeeeeeceeeseeeseseseeerescch 


Northway, avert © Ea Sai ginaw 


bene, J. R. M RET MOOS aR * 
Bi iceresiesousenisseicrne 
ippen, Arthur 
P an fo 








ER ne a sinaw 


Ostrander Frank W 


Piiltbury, eet A 
Potvin, Clifford D 
Poole, Frank A 














a a puree L 





Richter, Harry J 





Oa at aa Scxicansatnane (E) — 





Font Edwin D 


Manning, Joh Se OS Ul (<‘i‘é SX OS)? SOOO 


Siler, Delbert E 


Martzowka, Wm. P. 





—.. ae 
McKinney, Alex R 





Stewart, George W Rn Sek Ie 





Peerercceecccceceeescecceesceeseses 








Sanilac County 
Lance, Paul E 
McGunegle, K. ey 















St. Clair County 








(E) Port Huron 








Meredith, E. W... 


Hazeldwe, 5 eg aR 
d W 





Kesl a Geo. a ecvcevccscocovecoccovescoece 
Oo 


qrendanld, “Douglas 
hn R 





Waters, Georse... 


Wight, William G 





St. Joseph County 


Holm, Arvid G 
Hoyt, Howard P 











Sprin; er, R. A 
Sweet = Ba G. J... 


Parrish, Marion 
Pennington, H. C 














Raisch, Fred J 




































Tuscola County 


Flett, Richard O 
Gugino, Frank James 





Nigg, Herbert L 





Ses SS eee 


Pelczar, Walter 


D. 
Savage, Lloyd L 























Merrill, efi, Thome 
Morris, Frank i 


ae eeneeseneeeeccessseccenees 


—— Bernard 


Von Renner, Otto 


Or eceeeesereceesesesccsecceeees 





Jour. MSMS 








sky 
tte 


Crpooeccnan.se 


i ie ee ee ee) 


we 




































Boothby, Carl.. Hartford 
Boothby, F. Lawrence 
Boothby, Paul R Lawrence 
Bope, Ww im | i? LEE Decatur 
Buckborough, M. W.....-..ss.. South Haven 
Diephuis, ee aes. uth Haven 
French, Merle R............sscssssessesseeses Paw Paw 
Gano, is ccncisninbitiaimenadeae Bangor 
Aldcich, Napier S....cccccscsccscsoseoves Ann Arbor 
Alexander, John Ann Arbor 
= | Sere: Ann Arbor 
ee 2 eee Ann Arbor 
Barker, Paul... ....Ann Arbor 
Berawell, po See ealingeen, D.C. 
BRR. Wg. ibctahccchasnessactescersbose tavernas Ann Arbor 
Barry, id seticsaihadail Ann Arbor 
ee a: Ypsilanti 
Bass, Thomas J Ypsilanti 
OS. Se Ann Arbor 
ee | aa Ann Arbor 
Bauer, Gerard Fi... cccsccssccscsssseseoce Ann Arbor 
Baugh, R. H Ypsilanti 
SSE Ann Arbor 
Bell, "Margaret.......s...ccccccssscsssscsssees Ann Arbor 
Belser, ee e 

Bethel, Frank Hartstuff. 

Block, /—< | ae 

Bohne, Waite 

Brace, Williacs | Se 

Britton, 

Brownlee, Wm. M...... 


Buscaglia, C. J 
Buxton, Robert W.. 
Camp, ‘Carl ari Dudley. 
Cawley, E 





‘Ann Arbor 



























Cochran Will | ENS Ann Arbor 
Coller, Frederick A...cccsssscssssssssse: Ann Arbor 
Comm, Jerome W o...c.cccecseocsoossserseen Ann Arbor 
Coxon, A. Wm Ann Arbor 
(LL 2 ee Ann Arbor 
Curtis, SPIED casaunpuciecatel Ann Arbor 
DeJong, Russell Ann Arbor 
DeTar, John S Milan 
agen, Te |G SRE Ann Arbor 
Dolfin, W. E Ypsilanti 
a i Sees Ann Arbor 
Duff, Ivan .Ann Arbor 
OS Ann Arbor 
Everett, Meldon Ann Arbor 
Falls, eam Ann Arbor 
Fink, OE, EEE: Ann Arbor 
Fitzgerald iceman | ee Ann Arbor 
Forsythe Warren Eun.ccccscsscccssse. Ann Arbor 
Fralick, Bn cinema Ann Arbor 
Francis, Thomas, Jr.........c0-.s.ss0+. Ann Arbor 
Frost, Lyle W EIR EES. Ypsilanti 
Frye, Carl HY Ann Arbor 
Furstenberg, Albert. Coonn.ncc..... Ann Arbor 
Ganzhorn, Edwin...............00- Ann Arbor 
Gates, John _ REE Ann Arbor 
Gates, Neil A., a Lcivecsbecncaniseaaseeios Ann Arbor 
Gol dman, SE I csccsancoaioecilad Ann Arbor 
Gotz, Alexander.....scsssscccsssscceseeeese. Ann Arbor 
Gulde, BSE TEE: Chelsea 
Aaron, Charles D.........c...cccscsccsess (E) Detroit 
| a ae Detroit 
Abrams, Harry M ..... Detroit 
Abramson, , __ PSE ER: Detroit 
Abruzzo, ‘Anthony Se: Detroit 


Adams, James — 
Adelson, Sidney L 
Adler, Sidney 





Agnew, George H Detroit 
Akroyd, Cecil......... Detroit 
Albrecht, Herman F Detroit 
Alderman, R. F........ Detroit 
Aldrich, E. Gordon Detroit 
Alexander, Eugene Jame Detroit 
Alford, - Rae Belleville 
OO, ee ..Lincoln Par 
OS eee Detroit 
So ere Detroit 
Allison, Herbert _ —_— seneesunss Pointe Farms 
Alpiner, Sam... avacebebaseecesesiasxev ana 
Altman, Raphael... REEL GE MER ie: Detroit 
Altshuler, PIE, i osicccssseveicsccsced Detroit 
Altshuler, iE six cosesuidsnssijevaneciacactere Detroit 
Altshuler, | (GSR ae Army 
Amberg, Emil . ae | me 
Amolsch, IE Tl i ccsmeennsnagall Detroit 
Amos, , yaa Detroit 
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Van Buren County 





ES SE neers (E) Ponape 
Greenman, PN TE oissicicceisincterces 

Hoyt, W. . TSAI (E) Paw P ed 
Itzen, J. South Haven 
Maxwell, r | os icseseessshiee E) Paw Paw 
McFadden, R Bo sovshcaasececeeencte loomingdale 
Penoyar, | EC ers: South Haven 


Ralyea, ‘John R Paw Paw 





Washtenaw County 




















Haas, Reynold L Ann Arbor 
Hagerman, George W..........00- Ann Arbor 
Haight, Cameron Ann Arbor 
Hall, I cea Ann Arbor 
Hammond, W. Woesesesvscscsseessssssesees Plymouth 
enemy Heinrich ae Northville 
lian 

oak, s Bradiey Mi Ypsilanti 
Harris, Scott Ypsilanti 
Henderson, John W o- Arbor 
ag L. Ann Arbor 
High, Howard _ IY LEME Ann Arbor 





Himler, Leonard E Ann Arbor 





















Hodges, Fred J Ann Arbor 
Holt, Joh nF Ann Arbor 
Hoobler Sibley W... ..Ann Arbor 
House, Frederic Boecesccsssccsssscssesonn Ann Arbor 
Howard, Ss. C Ann Arbor 
Hunt, Robert E Ann Arbor 
jookion, eS | eee Ann Arbor 
imenez, Buenaventura................ Ann Arbor 
Johnston, oe re Ann Arbor 
Kahn, Edgar A............. ..Ann Arbor 


..Ann Arbor 
..Ann Arbor 


Kambly, Arnold H. 
Keeffe, Eugene i. 

















Keene, Clifford H ..Ann Arbor 
Kemper J. SRY Ann Arbor 
Kert, Morley J Ann Arbor 
WES, CRATE Giovcsccsnsssscocccssssesse Ann Arbor 
Klingman, II sc isnsccesvescorsesees Ann Arbor 
eS Bey eee Ann Arbor 
La Fever See Ann Arbor 
Lampe Isadore Ann Arbor 
Law, John L Ann Arbor 
ee a re Ann Arbor 
Lowell, PE is visinnncieniaiieean Ypsilanti 
Lyons, Richard Fi.........6..<ccccscssivss Ann Arbor 
MacIntyre, Robert S........:s:ssssse Ann Arbor 
MacKaye, Lavina Gy... Ann Arbor 
Maleate, Tatl 1D o......ccccccecsssecssesess Ann Arbor 
ee) ee eee” Ann Arbor 
Marshall, Mark Ann Arbor 
Martin ‘Donald NS: Ypsilanti 
Maxwell, OSS See Ann Arbor 
McCotter, as Ann Arbor 
McEachern, Thomas H............- Ann Arbor 
McKay, Clinton __ Sane Charlotte, N. C. 
Milford, SS RRS: Ypsilanti 
Ee Saline 
Miller, yD ere Ann Arbor 
Weare, DOGMA F o.nccccccsssssccccsssessesease Ypsilanti 
eS, ee Ann Arbor 
Muehlig, Geors S eee Ann Arbor 
ee eee Ann Arbor 
Nesbit, ERR Ann Arbor 
DRCOG. WY ccsicsesicesecacinsecines Ann Arbor 
Wayne County 
Anderson, Bruce...... ..(L) Detroit 
Anderson, Gordon ...Dearborn 
Anderson, J. O..... Detroit 
Anderson, Walter ....Detroit 
Anderson, Walter T secocueee Detroit 
Anderson, William.....................0+- Northville 
PTies,, GORE Gon... .cesecsescosssesecsseness Detroit 
Andries, Joseph H.................. (L) Detroit 
Andries, Raymond C...............:csess0 Detroit 
pS >, eee Detroit 
Annessa, Dommenico M..................... Detroit 
SS OS ee Detroit 
ah Saar Detroit 
poe SS, a, COR Detroit 
PTE, TNE: WH vos cscssscscscossesiasesssnees Detroit 
pO A» RES ERs: Detroit 
Armstrong, Arthur G...........00s:sse00 Detroit 
a Sa Detroit 
Aronstam, AG eae (L) Detroit 
PECMI, TROT J ook cceccesccccsssercsonsced Detroit 
Ascher, Meyer 5............:s:c.ccssssssssssesssess Detroit 
Ashe, STI ccsssisciceucicinaa eel Detroit 
FR Tg BM cccccsiicsncccemnjaisonsiiill Detroit 
a SS eet! Highland Park 
PT, TD Be iseccicscasncsscsssescscomnsesasee Detroit 
Atchison, Russell M...................... Northville 
PU, TRCN Tih oon oiesinscs casceesiccsviicacesace Eloise 


































































Roberts, M. S South Haven 
Spalding, R. W Gobles 
Steele, Arthur H Paw Paw 
TenHouten, Charles........................ Paw Paw 
Terwilliger, Edwin.................... South Haven 
Urist, Martin J... South Haven 
Young, William aR RS Lawton 
Wehcieet,, Temes Cnn icceccsesscsesecsscoess Ypsilanti 
Oliphant, See Ann Arbor 
Parnall, Christopher. _ RE Ann Arbor 
Patterson, | Se: Ann Arbor 
Peet, Max Ann Arbor 
Pollard, H. M Ann Arbor 
Potter, ” Marcia Ypsilanti 
Preston a eee Ann Arbor 
Price, He Ann Arbor 
a, 3 J Saline 
—_ .Ann Arbor 
Seated Theophiie Ann Arbor 
Ratliff, ioe | .Ann Arbor 
Riecker Ann Arbor 
Riggs, OS ccmemmansent Ann Arbor 
nae, Cc. Howard Ann Arbor 
Goce: = Ypsilanti 
Fo bert T .Ann Arbor 
Schreiber, Her Ph scns ..Ann Arbor 
humacker, W. E. .Ann Arbor 
Scovill, .. Ypsilanti 
Seevers, eae Ann Arbor 
OS ea Ypsilanti 
Sheldon, John Ma... Ann, Arbor 
Sibbald, Malcolm L 
Sink, Emory pees Arbor 
Slaughter 2 a eereenere Ann Arbor 
Slenger, Walforth Roccecccscssscssessees Ypsilanti 
Smalley, Marianna Ann Arbor 
Smith, Eleanor Ann Arbor 
Snow, NAIR <cvvestsensersrscvassantitceces Ypsilanti 
eS SS eee (E) Ann Arbor 
Struthers, J. Ne. Passcseccseccsersoseses Ann Arbor 
Sturgis, Cyrus of Ann Arbor 
Sundwall, John Ann Arbor 
Teed, Reed Wallace Ann Arbor 





Thieme, E. Thurston 
Thomson, —— Cc 























ten A 
a 7  sceblabeceninerweweniees™ A 
ron, ‘Alexander M....csssscs-ss+ 

Woden Charles L....... 

Watson, Ernest Hamilton 

WORRIED, Fe. Bsccccigscevesernsnt 
Wile, Udo Ann Arbor 
LC eS ae Ann Arbor 
Williams, Howard R ecuseveesecnetoiawned Ann Arbor 
SS Seer Ypsilanti 
Ll eS , eer Ann Arbor 
Wisdom, Inez Ann Arbor 
a See ee ee eee Ypsilanti 
Worth, RRS Ypsilanti 
Wright, Walter Ju......cssessessseeeess Ypsilanti 
Wylie, Wm. C ...Dexter 
Yoder, O. R. Ypsilanti 
Atler, Lawrence R................csssssee Detroit 
PE i cos c0ssscnescsessecvcavestovores Detroit 
Aubel, I i seas dacsussachectconsesssesecscoonvennte Detroit 
~ st, Harry E ...Detroit 
d, Douglas , ea Detroit 
Aaa, BI cactctacaiccessesscaysorsssess oes souvacaioed Detroit 
Axelson, A : SEER A). Detroit 
Babcock, Kenneth B................0.0..:0s0+ Detroit 
a eee Seer Detroit 
ee MN Wire vecveserssceutecccvos/vuteesd Detroit 
Do Wi cir cececscscsessasnaicsccecaseneesses Detroit 
Bach, I ae Detroit 
Bachman, SS ee Detroit 
BR MIR, Fils <cscsesscecacenssseceseseothsnss Detroit 
Bader, a) See Detroit 
pe eer Detroit 
Baer, Raymond B.......... sssfsesseeseeees Detroit 
Baeff, I Piesicvacsassecocsssccasasosestssbes Detroit 
Bagley, SR Dearborn 
pS i A earn Detroit 
ON IN Oia saSccscseciscesasasasvgqsooecsoace Detroit 
eS OS Se eee Detroit 
Bailey, oO a een een. Detroit 
Bailey, Wim. “Arthil.......cccccccessssieres Detroit 
Baker, en Pee ay oa oa eseuseeceeel Detroit 
Bakst, a Liars catvesdnste eerie Detroit 
Balaga, F en LEAS Ne Detroit 
849 



















I II a cisciccicssiinienciindninonninlics Detroit 
Balcerski, ONS S| See Detroit 
allard, SEE is cic niccinatveniciehiciataebtedl Detroit 
Balser, NE TT acsianssinandeicseniidesisdvebaalana Detroit 
i, a Sees : Detroit 
Barak, Lewis « RRS IES = Detroit 
| a “S, Es: Detroit 
Barland, antares ise Detroit 
Barnes, Donald | SS Detroit 
Barnes, BING SIE ssicoitesanasueninencamonainaal Detroit 
Barnett, ES I sasscusisitiaretesncecinatbint Detroit 
I, II so csssccdentesinesensasennsnseseese Detroit 
SS Detroit 
Barone, Charles J...... Highland Park 
Barrett, Wyman D..................... ...Detroit 


Barron, William H 
Bartemeier, Leo H.. 


Bates, Gaylord S 
B 1 Yq o~> Ties 






Beam TIT, OR Grosse Pointe 
Beamer, George D..........................Dearborn 
ERE TES Detroit 
I See (L) Detroit 
NX ae Detroit 
OS EERE, Eloise 
Becker, Abrahanm...........0...:0.0..cccccscoces Detroit 
BOCHOF, JOOS Withe..n.ccccccceeseselecssssosen Detroit 
SE TE Detroit 
A SS Detroit 
II: PIM hs car telaatishianeiidancbcbedaneannalaln Detroit 
SS SS Se Detroit 
S| Sawer Dearborn 
ES ae Detroit 
SS SS OO, eee Detroit 
Belanger, Ernest E................... River Rouge 
Belanger, Wm. George...................-. Detroit 
nee, | ee Royal Oak 
a eh a: Detroit 
Bell. Co cccsiteealannnsianeontaal Detroit 
Benjamin, a: SRE Detroit 
Bennett, Germany RES Detroit 
SS SS eae Detroit 
Bennett, Sanford A...........:0.ccccsescsecse- Detroit 
Bennett, Wm. E...... ssussalctiaabaiasinsialiaseaieall Detroit 
ae - Detroit 
> i es, Detroit 
a “a Detroit 
Benson, Virginia...............c..ccccscteccosees Detroit 
Bentley, Frederick E.................... Plymouth 
3) | 2 See: Detroit 
eae, Detroit 
eee eS an: Detroit 
Bergman, Murray G..............0.:c.00000« Detroit 
a _  ) eae Detroit 
Se | ee: Detroit 
Berkey, . i SRR SSr Detroit 
a ~ ee. Detroit 
Rerlien, scsi piss Detroit 
Berman, NN TC Detroit 
Berman, ES Detroit 
i Detroit 
ES eT: Detroit 
Rernbarm, Rernarel..........0....ccccceceees Detro't 
Mewmetete, Albert Bon.nc.ccscccccccsccccossesse Detroit 
Bernsteim, Samuel S............0ccc.cccoccccosess Detroit 
ON SS Se: Detroit 
SR Detroit 
Best, John OE RS Detroit 
a Se Detroit 
Bicknell, SE. Detroit 
Bicknell, EERE" Detroit 
i ) eee Detroit 
Birch, John R.............. Detroit 
Birkelo, Carl C..... Detroit 


Birndorf, Leonard.. 
Bittker, I. Irving. 


Bittrich. Norbert M Detroit 
ee | ee ee: Detroit 
Blain, Alexander, III.................. Ann Arbor 
Blain, Alexander W....... Grosse Pointe Park 
Blain, | SS. Detroit 
Blaine. Max 1 EOE: Detroit 





eS OS aaa (L) Detroit 
Blodgett, William H........................ Detroit 
I: | Bl i ccceccsisninnencaiincade Detroit 
_  S ~ ae Dearborn 
Blumenthal, Franz L.......................... Detroit 
III TEIN ain: cssscegnrcnisannnensiiaieeloul Detroit 
OS SS Detroit 
OES  ——EEEE ee Detroit 
a ee Detroit 


Boehm, John D................(R) West Branch 
850 
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= Ate F 


Campbell, Duncan 
Campbell, Duncan A 
—- Malcoln 7. 


ler, "Glarence L 


Bookseein, Le eecccccoccccccoocoecs 














Botvinick, Isadore Capane, Oreste A 





Bower, —? 
Boyd, John H..... 
Bracken, Andrew 1 


Carleton, oe 
Carlson, ae 


Brady, Herbert A 
Braitman, Louis 


ye near C. H 


Sresalh, Fritz W 
Brand, Benjamin 


Beends, Russell G 


laiaheccanennieteceiceeetiiaa —, ——— . 


Brengle, Deane R 


Briegel, Walter A AE Ee Rao 


Bringer, “Elmer L 





Caumartin, ‘Fred E 
Cavell, Roscoe W 
Chabut, V. George 


Brisson, Joseph 
Bromme, William 


Chapman, Aaron L 
Chapman, o * 





a Philip H 
Brough, Glen A 


Chase, Clyde H 
Chatel, ae N 


Brown, Andrew G 
Brown, Carlton F 
I, TI Bilvcscccassenacscnacverecsensstasts Detroit 
Brown, Frances 


Seeeeeeccceceeececcceecceecessees MMO OR OIE = = = =—«-_-_§-§-§-§-«—« UABRESTOD, VV 1 Eb ceececcencncctecsnececceceeeresseceenes 


Chittenden Gonee J 
. (E) Spring Valley, Cal. 


SE EER ne 
Church, Aloysius 





Goin, Joseph E 


pruet Edgar S 


Buchanan, Pi Paul 

Budson, Daniel 

Buesser, Frederick G 
> SS 

Burbidge, Earl L 

Burgess, Charles M 

Burns, Robert & 





« ssseetasssinsenieneeeGrosse Tle 













Burrows, Howard 
me Harry S 






ay M. Resmend socccnceencocovesscncses 


pa 
Bush, Glendon J 


Butler, Mey a 


Colvert, James R 
Colvin, Leslie T 
Colyer, Raymond G 
Comfort, Milton D 


eal a 
Buttrum, Edward J 





Byington, Garner M 
Cadieux, Henry W................. sf 
Caldwell, George  Sammnemecae: 
Callsghan 7. “Gamaumaaste 
Cameron, A. H 


Conn, Raymond W 
Connelly, Richard C 
Conner, Edward 
Connolly, Frank 
Connolly, John P 
Connolly, Paul J 


Jour. MSMS 
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Detroit Foley, Joseph M 
ois Constable, =. coy ts ....Detroit Font, Anthony J. 
a Cook, James Doyle George H Detroit Foote, James A.... 
troj Cooksey Drake, Ellet H Detroit Ford, George A...... 
id ~ Coolidge Detroit Drake, James J Detroit Ford, Sylvester......... 
twats Cooper, Be Jorcsneseseerernntntnenn Detroit Draves, Edward Foo.sscsssssssssesscesssee-- Detroit Ford, Walter D......... 
troit Cooper, E. eon i Drews, Robert S...csccsssssssssssssssseceee Detroit I TI Ti ialcassoninnpnctiniosnniocouel 
trot — Drinkhaus, Harold T........c.ccc0sss00- _ sono md jens a we 
i or i Ta etroit orsythe, John 
rot Costei®. 2 NTT ae tec gg See | Peres: Detroit —_———_ eencenere 
troit vee, Ma ge rrmneonanet Detroit = 5... — Le... 
es 2 a er vennconenet De vale Du nove, I  cccnataniie ee i (Oe ee 
oan Relea. WMI sxsniessciesesenseeseotecea Deweit Dubaove, Assen... Seong aeRO 
rot Cotruro, Ls acsbchvtnessevenvnedenerconvionscuaacll etroi Dat oee ell aad oe te. & 
troit Cotton, S- ae Dubpernell, Martin S......................... Detroit SS Sees i 
Oi Couche, Hoary Duffv, Edward Aoi.cccccscccsscccssccssscssees Detroit a BIDE - Wiiincdes esccececcstsotnsinesvbers Detroit 
rit a, i Dundas, Edw. Moccccsccccccssssssccsssssscesores Detroit Fox, Morris Edward.......cc.s.ccssssssssss. Detroit 
roit Gourvilla, Contes J i Dunlap, Henry A........ Detroit Fraiberg, Eee nee Detroit 
a —— | Sata Game © i I cieniaenaeaal Dearborn 
rh cowen, Jeon ann "Ceraciies E Franklin, Toh, Iewcscacecsccausescesiseeneserae Detroit 
Toit — a L a i Durocher, Edmund Jo.cccssssesessseeesssse Escorse SR I as censcinnectonsnownssonionl Detroit 
roit cg oe pe. i Dutchess, Charles E........... New York City Franson, Till, A <a REARS: wee 
i : ee i 
a Sg eS ae Detroit Dwaihy, _ Pau * RET —— Fraser, sy Samana Detroit 
It eS OO ae. Dearborn wyer, —— :—" a woe Detroit 
noe Crawford, Albert S » Dziuba, John : oma Ma pe hong "Teteeit 
ah Cree, Walter J...... Rial Cie Doccciceneccsreorincecone Detroit cones, ee pores 
= Crews, Thomas H. : SS eee Detroit iene ll “Detroit 
roit Croll, Le. Junceeooeeeeeseesmessessnnnnnneesesessees i Eakins, Frederick J......0:csewssseseve. Detroit ae 2 re Detroit 
roit Croll, Maurrice............scssssecsasserserseeeees Eaton, Crosby D...csesscccee ..Detroit a Detroit 
rit eg no i Eder, — Reennessouorseseeueerseeonennee Detroit FPOUGRAT, DSCING cc icccessscssesesesesscsscssees Detroit 
it aay he i Eder, Sammsel Yoevceecoweeewereenseeeensee patwest PINE, CEI cs ciseysencicesincersitircsoneed Detroit 
it ener. Tt . F Edgar, Irving, 1...sscssssssmssesmsssessoen Detroit Freeman, Wilmet........cs:ssssssessssseseeess Detroit 
orn ee eV se Edgar, Russell Go-ncewswsccreremereore te I Tc cancoteislelcicosll Detroit 
ot Cruikshank, “Alexandr Sak ©) So Edmonds, Bh se-senerveneoneneenesoene panes UOTE, I yc raicsscrcoseacsesscessccaveresecvavl Detroit 
roit ge SO eC Detroit Edwards, ont... a Detroit a... Detroit 
rit Curhan, Joseph Ha.......ccsseseeceneeenees Detroit ssi issienuill Detroit ad... Detroit 
‘ort OE he EE I. Detroit Eisman, Clarence H..........ssseseeee Detroit on eo Detroit 
= OS ee Detroit Eldridge, Edward F.u.....ssss..ssssssssessse: Detroit Sricltendee, ae Semele 
=~ Cushing, —, _. SRE. Detroit Ellias, Elmer P.... Dearborn iiendes — acemmmnes Detroit 
oit Cushman. i ol ae Detroit See soggy Ms Detroit 
ot Cisichy Paul. a — Friedman, Le Husson Petrol 
ROUEN, MERRIE Do snveecsnsscosssscsseroesstues i on serait 
ait eg omy “ comers, Herman ee (tl be Frothingham, Goo 8 Detroit 
i no oe ee . ee ae ee yan : eg . 
* Danforth, J. C......--, ee = Sg nt, | senemcmmmnenenntt Detroit he peas, A pig 
oit ee L E peta Se — — oe scvcnenteeaerevrcnsteeresrae eae can ta 2... 
sit Darling, Milton A......---vscssemsceonee Detroit leslie. Guheen.. Kincsseevatoeesvescereeatcoipnetl Detroit Fulton, Wm. James. ; 
it tng © 4 hl cpepememeenpemmmnnenes — oe St , SNCS Detroit a AI con cesiesiosccscsooriorcencstinniedd Detroit 
- Dart, Edward. ae eee . Erickson, a, SER Detroit Gabe, Sigmund................ Los Angeles, Calif. 
pit Davidow, David M...........sssssssssssesees i ew cee ot RNR ANE Eloise Goon nth Detroit 
“4 Davidson, Harry O... Erkfitz, Arthur W....ccccscssssecseeen Detroit Gaffney, J. Mitchell Detroit 
o Davies, Thomas S.... Erman, oS  eenee Detroit Galantowicz, H. C... Detroit 
i Davies, Windsor S.... Eschbach, Joseph W..................000 Dearborn Galdonyi, Tesi 1... Detroit 
_ Davis, Egbert Po i..s..sssssssseseeun PURO, TIC Gv vcsceceveesessscnsssevessseees i Galdonyi, Nicholas... Detroit 
~ Davis, on seater Ettinger, Clayton J OS ee Center Line 
it ee ee —— Evans Joseph M........+ i I TI i gioncicieneneenrcrctecrsccconivel Detroit 
nit Dawson, i re Detroit Seen, —s. | Gamble, he aii iaateamaaiaiaas, Detroit 
it Dawson, Ralph...vownnnrnr — Evans, William A., Jr... Detroit Gannan, Arthur Mo.....cccccccsssssssseeeeees Detroit 
nit Dawson. _ Se SSeS ee Inkster Ewes, C. LL........... Grosse Pte. Village ee Detroit 
it Day, A. PN vcs scachossacscoresceiereeadl awe inti Pacis Seales, "basco Detroit 
it LA mong oo een ree Joseph SOLANGE Detroit eS OS eee 
it ee I I emer ae An og Nm anRNNeNReNIaER: Detroit Garner, Howard B.................0+ i 
it a i al Detroit Constr, TERT Toe. cnsscccssessccessesensen Detroit 
it og 8 gy 9 Semen yan Detroit a s...... Detroit 
it De Jongh, Edwin RITE, i Wate. Mem Bia ccincsenseseccocecernctecsness Detroit Gaynor, Alex.................-. Detroit 
it ee on aT ; Fandrich, Theodore..................... Detroit Gehring, Harold W 
it De Nike’ rS Farbman. pS IS Detroit Gehrke, August E........... 
it De : "GC . i Farbman, Simon S.......:ccsccsseeccsces-s Detroit ee eee -_ 
it oe 5 Syl ‘er aR Detroit ee Dee Detroit Geib, Wayne A.............. 
it De Fests, i 4 = ROMER: Detroit Faunce, Sherman Poo... Detroit SNE MNES WW oscscviccssnticvocsckevevessooed D 
it a: Detroit POGICY, WERVSBRI J .......ccecessesvessonsesssesgs Detroit RN PUNE cscusackacervescoenttvocesiestl 
c Deresz, I i onvccccsscivacoumton eee + > odes We Casens —_——- Gelbach, Philip D. 
a ag SS ‘Detroit Feld, ’ David....... “Detroit Gellert, 'I._S..... 
“ De Soclder Jeph RANG, Bs Detroit Feldkamp, Lee E ——_ Gemeroy, > bao <j 
_— ——« i... ll ee. etroit yerondale, mon = 
t ee ese Feldctarn Matin Bi acecaschvesatenveeoest Detroit ee Ee, eee i 
t Dene: Harry OO AIDS: veneer I esl Detroit SS 8 eee Detroit 
t Dickom, Be Benton este 9 Fe h, Harold “Boo ictus Detroit CINE. THRE ccs cencsssssacseascontesocsnsnest Detroit 
gS emmeemmenes seme Feaner, Wu. A................. Detroit Gilbert,’ Harold R............... Wyandotte 
oe eeenemeamesen: Detroit Fenner, Wm Gross Detott Gillespie, Stephen” Ns Dearborn 
3 ” P sceagepenape memes: i , ec RARE A ie Detroit oS eee etroi 
2 y 2 ac eee pone Merl — eS Detroit Gingold, Samuel M.................::00 Detroit 
t Dit J Loew Detroit Fenton, Russell Fo........ccscscccsssseeeeeeees Detroit Ginsberg, RE Bic cisscxesssvecnivinesseven Detroit 
t ee ee nesmeiy Steaks Fenton, nae Detroit RRNA, FIR occsns access socseysenoneestueiesens Detroit 
i —, Edwin ROIS) De + Ferrera, Louis Vo........cscsessssssssseeeessees Detroit Gitlin. rc ncveseiscvisdescerseesecoeegel Detroit 
t — Fred | Reel, ad, eee , Ferrara. Viremmia. MM.......-00::0i000.. .....Detroit Gittins, a, ORE Detroit 
: a ee Detroit Fettig, Carl Avice... Grosse Pointe Park Glasgow, Lee) eee Detroit 
} Dixon, «og Sl pptaemcnnemeeeenane Detr it Finch, |) See Detroit Glassman, Samuel............cccccsssssseessees Detroit 
; Dodds, 1. s mene Seessott Finch, Br NED ecicssscenscessuclecstign Detroit Glazer, NE oo icscssiheminenioacnned Detroit 
: Dodenhoff, | ederemmemeenmnees aahal SS oe Detroit Gleason, ves consos connsosase recap 
—" i DE eh, “pea: i Fischer, POETIC J ....-secsecccesseceeceess St. Clair ee ee Grosse Pointe Farms 
Delon: Stanl i 15 OREN” i Fisher, George S....c.scccssssssscscccssseecoe Detroit Glement, Raymond B...................00 Detroit 
. ~ sile ag «A eaaamennan ; I  csasscaececell Detroit p.— sewcweh: Sas * aR Detroit 
— ep ehaammmeme i esccniiacinoscaennisietell Detroit Gmeiner, Clarence C........ccsssses Detroit 
Doma a AGRARIAN 10 i Fitzgerald James M. ...Detroit Goerke, Elmer A...... ... Romulus 
oe eek e i Fitz Porter, A. L. .Dearborn Goetz, Angus G. ...Detroit 
Donovan, Deniel R., ot . i Flaherty RRR Detroit SSS Oe. eee ..Detroit 
Donovan, 5 in Sennen i Flaherty, To cele Detroit Goldberg, BI cick censccoe~cdaquseuaneaaer Detroit 
gg omy i nee i i mnicnnaslocnsall Detroit COURT, FEMURS Too. snsicsncesscscsscssscsess Detroit 
Dott; ‘eed aaa see. i dace Detroit ee SS eR eee Detroit 
Dewi es SRR ERNE. i Flower EE SESS Ce Detroit ig 5 SRC eee Eloise 
Dee Clair SRE i tg aR Detroit eee erence Detroit 
Downe” Seana W cdiietcaakbic sat i Fost, OO EEE LE Detroit Goldsmith, Joseph D......0........000 ——— 
SS aes ST, SUMNER Ci vos cxsccecendsnnssnveccusiaghocets Dearborn eee etr 
851 
Jury, 1947 

















Gollman, Maurice D........................ Detroit 
Gonne, Wm. ER = 
. . Saami: Detroit 
Gordon, John Wh erancssansenesncelt Detroit 
Gordon, ae cS Detroit 
Gorelick, Martin J... earborn 
Gorning, Raymond P.................... Detroit 
Gosyl, Stephen V..................... troit 

ss, Samuel B..................._ -Detroit 


Oreerereersesecesces 


Gottschalk, , haem Ww 





I ee .... Eloise 
Gourley, E. V................. Detroit 
Goux, Louise J... Detroit 
I Detroit 
Geace, J. M............. -Detroit 
 ” 2S’ =e -Detroit 
Graham, Julius A... Detroit 
Grain, Gerald O..... ....Detroit 

rajewski, Leo E........... ....Detroit 
Gramley, Wm... ..-.Detroit 
Granger, Francis L._ Detroit 
Gratton, Henri L.... Detroit 
Gravelle. Lawrence | TR See Detroit 
Green, Ellis R......................” Detroit 

Py a nitpnntsnncitenininsascarnc tn Detroit 
Green, Louis M.............. Detroit 
Green, Nelson W.._ Pleasant Ridge 
Green, Simpson W....... etroit 
Greenberg, 4 eR wes Detroit 

reenberg, Julius J...” etroit 

WOCMIOTS, BOOTLE. Z....cscccceceseecoscesss..... etroit 
Greene, Joha B............... etroit 
Greenidge, Robert..." Detroit 
Greenlee, Wm. Tate...” Detroit 
Greiner, Bert A................... Detroit 
Grekin, oe Rae Detroit 

rekin, Samuel L.... Detroit 
Griffith, Arthur | EET RC Detroit 
Grillo, § aie: Belleville 
Grimaldi, G. | ea i etroit 
Grinstein, Alexander..................... etroit 
Grob, Me edichatrnstoses tintorcinextanscattell Detroit 
Qemmen, St. Detroit 
Gruber, . wt SROeeee: Eloise 
Guimaraes, A. $00" Dearborn 
2S § Seenemmaenesn:: Detroit 
sutow, Benjamin R............ Detroit 
Haefele, Leslie P.... ...Garden City 
aking, Leonard... ns Detroit 
ae, Atther §. Detroit 
Hall, Archie C......... Detroit 
Hall, E. Walter..." Detroit 
Hall, James A. | RRR Detroit 
| es: Detroit 
IE Di crinicnincsrnc cn ed etroit 
aluska, Joseph A..." etroit 
H’ % —) Se: etroit 
Hamburger, A. C....... 0" etroit 
Hamil, Brenton M... Detroit 
Hamilton, Norman CG." Detroit 
Hamilton, William..." Detroit 
Hamilton, Wm. FF... (L) Detroit 
Hammer, Edwin J... etroit 


Hammer, Howard J. San Francisco, Cal. 
Hammond, A. E 


Hammond, James I. 








ieisaacaieieweapteac cule nkster 

Hand, Fordus V........."""" Detroit 
Hanna, E. Howard...” Detroit 
Hansen, Frederick E troit 
Hanser, Joshua...” (L) Detroit 
Hanson, Frederick : RRR Re Wayne 
Hanson, Joseph............. Detroit 
Harelik, E. W. achsienaddiciaonedtuntebcosscucsent Detroit 
Hardstaff, R. John..." Detroit 
aray, George C.............. Detroit 
Harley, Garth H.... Detroit 
arley, Louis M etroit 
Harm, W. B......... etroit 
Harper, Jesse T Detroit 
ena amass: Detroit 
Harris, Harold H Detroit 
arris, Ivor D Detroit 
Harrison, | Sees: (E) Detroit 
arrison, Wesley... Detroit 


Hart, Charles BE... Detroit 





nT aS etroit 

auser, 1. Jerome.................... Detroit 
Hour, John E......... Detroit 
Mauser, Maurice..." Detroit 
Havers, Howard...” etroit 
Hawkins, James W......... Detroit 
Hayes, Joseph D.............. Detroit 
Heath, Leonard P....... Detroit 
Heath, Parker... Bloomfield Hills 
troit 

Detroit 

Detroit 

etroit 





852 





ROSTER 1947 












Hedrick, Donald W.o......ccccccoc.-..... Detroit 
I Tiger a ae Detroit 
Heideman, Louis..................... Detroit 
 } ) es Detroit 
Hendelman, Manuel H........ Detroit 
a poe. Detroit 
Henderson, Harold... Detroit 
Henderson, Leslie T............. Detroit 

enderson, Wm. E..................... etroit 
Henig, ao: Detroit 
ST TI Tl isnrnscintssscrnudinacan erect Detroit 
Herkimer, Dan R........... Lincoln Park 
Herrold, ee Detroit 
Herschelmann, | ae: Detroit 
Hershey, Lynn _N.................. Birmingham 
Hewitt, Leland V........................... Detroit 
Hewitt, Robert S................. Dearborn 
Heyner, AR pe Detroit 
Hickey, Joseph.......................... Detroit 
Hicks, Fred G................................ Dearborn 
= eee: Detroit 
Highee, Arthur L...................... Detroit 
SE aera: Ecorse 
Hillenbrand, Alfred E......_. Grosse Pointe 
Hillenbrand, Carl M.................... etroit 

 {— —') ae. Detroit 
a Detroit 
Hinko, Edward N..................... Eloise 
Hirschfield, Alexander H.. ....Detroit 
Hirschman, L. Joo... etroit 
Hochman, Morton M....... Detroit 
Hodgkinson, C. P............. Detroit 
Hodoski, Frank » See Detroit 
Hoenig, Andrew L..... ancelona 
Hoffman, E. 6.................... ...Detroit 
Hoffman, Edward A... Detroit 
Hoffman, Harry Y...... Detroit 
Hoffman, Henry A........ Detroit 


Hoffmann, Martin H 
Holcomb, August A... 


Holcomb, Clayton E............. etroit 
I, Ml Mc etroit 

NE icc itetintinain ec, st Detroit 
Holloway, Horace RR... Detroit 
Holman, Herbert H........... Detroit 
Holmes, Alfred W................ Detroit 
| aleetapaaanemaaiie ei. Detroit 
Honhart, Fred | SSAA DOG SS Detroit 

~ t= Wyandotte 
_  * » =e yandotte 
Hooper, Norman lL... Detroit 
Hoops, .... >) aE: Detroit 
Hopkins, J. E..... casidiireaemen dele Detroit 
Horan, Thoma.................. Detroit 
Horkins, Harold A... Detroit 
Horny, Hugo Neatacabas <cicgnpetnccohunciciecisasiasaecdl Detroit 
Horton, Reece H................. Detroit 
Horvath, Louis O............. Detroit 
| > ee Detroit 
Hotchkiss, Loris M......... Farmington 
Howard, Austin Z................. Detroit 
—— a. ..... Detroit 
Howell, Bert F......... i 


Howes, Homer Allen 


romadko, Louis 













Hubbard, John P....... Detroit 
Hubbard, Ralph G.............. Detroit 
Hudson, J. Stewart... Grosse Pointe 
aan tas: Detroit 
Huegli, Wilfred A... ...Detroit 
Huff, Reginald G 
Hughes, Alberti A... 
TEE Dl dinsciccaighinissandesen nro 
ae 
—-, Veo GC. 
Hunter, Basil H............... Detroit 
Hunter, Elmer N............. Detroit 
Husband. Charles W.......... Detroit 
ussey, Raymond...........0..000000.., Detroit 
at Se Dearborn 
Hyde, Frederick W............ Detroit 
Hyman, | ES nkster 
Tacobell, Peter H Detroit 
Igna, Eli J Detroit 
Ignatius, A. A 
hle, Lyman E 


Irvin, Earle Albert i 
rwin, i « Wine hceensacinaniesxantnnentnenitaiasennnl etroit 
Israel, Barney B.................... Detroit 
_ f S Sees: Detroit 
Iwata, Herbert.................” Detroit 
Jackson, George Poie.....cccesssssssec..... Detroit 
acobson, Samuel D............... Detroit 
acoby, Myron D...................... Detroit 
aeger, Detroit 
aeger, Juil {L) Detroit 
aekel, C. Detroit 
affar, Donald J Detroit 
le Misheccnerisisdhstnneance cote Detroit 
o> Jacob Detroit 
Jaffe, Loui Detroit 
Jahsman, Detroit 








James, Richard Gonrsesrreessetneenseceecee- Detroit 
Jamieson » ie Lincoln Park 
Janicki, Natalia ) ARES: VO acai Eloise 
_. *  & sR, Detroit 
I ittitetinincianna. Detroit 
Jarzembowski, F. B............. Detroit 
s 





jarzynka, Frank J..... ----Dearborn 
—_ RE eiiase Detroit 
m. 


ease (L Detr i 
Jenkins, E. nanan assed 
. Sy Se etroit 
Jennings, Robert M earborn 
Jentgen, Charles Ju... Detroit 
— it eichsiititnnnndhndnnaacc, | D 











eeeeeecseeeseeseecesseesessesseeseesersen, etroit 
ocz, M. W........ Grosse Pointe Park 







ohnson, Vincent C................ D 
ohnson, W. H. M......... 

johnston, Charles G 
ohnston, Everett V 
ohnston, J. 
ohnston, John L 
ohnston, Wm. E 
ohnstone, Benjamin I 

oinville, E. V...... 

ones, Adrian R........ccccccsseos 
jones, Arthur J..................... D 


_ 


a 


en hn, 
jordan, R. Gerald 
oyce, Stanley J......... 
uliar, Benjamin... 
urow, Harry N 


Rutt 





aayiian, Bernard S 





Kallet, Herbert I............... D 
Kallman, David.................. 
Kallman, Leo.................. 
Kallman, R. Robert... 
Kaminski, Zeno L.................. Detroit 
Kamperman, Gear we A once. .ccescsecessss... Detroit 
Kanter, Herman...................... Detroit 
ee Detroit 
apetansky, Nathan J... Detroit 
aplita, Walter A... Hamtramck 
Karr, Herbert S........................ Detroit 
Kasabach, Harry Y............ Detroit 
Rosseck, V. Yo... etroit 
Kasper, Joseph A... Detroit 
NM iictintstiradgiienenaacer cet i 


c=. wale 
Kates, Simon C 















Kauppinen, J. Aw... Detroit 
Kay, Edward W.................. Hamtramck 
tO me: Detroit 
Kazdan, Mo Allen Park 
Keane, Wm Hen Park 
Keating, Thomas F............... Detroit 
Kehoe, Henry J t Detroit 
|") = Se Detroit 
Kelmenson, V. A... Detroit 
Kelson, Malcolm J..... Detroit 
Kemler, Walter | NRIOL Escore 
Kemp, Hardy A......................... Detroit 

ennary, James M... etroit 

ennedy, Charles §..................... Detroit 
Kennedy, Donald > ERR ee etroit 
Kennedy, Lester F.............. Detroit 
Kennedy, Robert B............ Detroit 

.. 4, ¢ Es Garden City 
Kernkamp. |" STS Detroit 

ernick, M. O..... Detroit 

ersten, Armand G........cssessssscccs, Detroit 




















Kerzman, Joseph H Detroit 
Keshishian, Sarkis K Detroit 
eyes, Eugene Charles............. Dearborn 
Keyes, John W Detroit 
ibzey, Ambrose T........... Sault Ste. Marie 
idner, _..._. ae etroit 
Kimberlin, Kenneth K...... Detroit 
King, Edward D........................ Detroit 
King, Melbourne J... etroit 
ingswood, Roy C........ etroit 
Kinsley, aaa ees: Detroit 
Kirchner. Augustus... Detroit 
I BM icttintit casein cl Detroit 
Kirschbaum, Harry M......... Detroit 
A lace nema: Detroit 
om, Wilew............................. Detroit 
I i Detroit 
iy Renae aaa enema: Detroit 
Kline, Lewis Le Roy... Detroit 
I Detroit 
Klosowski, Joseph Detroit 
Klote, M. D..... Detroit 
Jour. MSMS 





Knag 





ROSTER 1947 































































































Toit 
ark Knaggs. CURE, Wi ckeisscsicscces! Gro: i 
Oise Knaggs Ear ‘| eee Woe ae, Edward J..... 
roit Knapp, Byron S : RNR. WII casicirmdniorsinmianicundl Detroit Martin, W 
“ Knapp. F ovd \ ee Detroit Martine wl oO Dewe 
roi ees pF cok. Chale PEERS Detroit ieee 0 :..Det it 
rot Knobloch, Fdmun Detroi ra dh ig Seen Detroit Marwil. Edgar .......sssoneeseone D ~~ 
: Koch Lewis, J. Hush Wiese Marwil, | a anatiieanisinnlenabeneiel Detroit 
ro Keebel an 5 Libbrecht, Sy Detroit Matec : ercy ee ene 4 
roit Koerber, 4 Lichtwardt. Hartman A................. Deerborn M Tr, John Ribscsnipssccsectecebesssese D = 
roi ee: Scones Liddieout’A. G WD Diivcnsscinciscseosscaes Detroit os te MEMOIR Bis cacesssensscisancsscosesns Dowete 
i Kos oe Liddicoat, (A G nn emnnnnnne Detroit = sag ee 
orn Koko = ve Detroit ad ll aa Detroit Seawall, ark enemies: 
es Kolas i sonnel oe Lignell, Rudo!h..... Detroit a aide TREES. Devo; 
- Kopel, anal oO. “7 oit ogy pg Detroit M y, Frederick T., Jt.jccsswcss. > it 
oi coer, George J. ee a ee . mad JS, See syreetaneeneneennenens etroit 
7 a Leak... : ——_ Linton Jame as Nee F More | Sanaanaammmamnancaceesnree se Detroit 
~ Kanavda, Adam W = loise Lipinski, Stank L : > aaonge Fred M....scccssosess--Alle etroit 
roit Koster, Koert........... , ee Lipkin, Ezra Rie meerestocwororseevinoreese terry Detroit MeAfec ~ i; enna “D ets 
~ Kovach, an S.. -Detrett Lineal. SS Detroit McAlon: | eR —— 
~ ee = i Lipton, Ra ant Detroit McAl OO sin cwsensicial De it 
‘Oit Koven, Abraham........ D = Lipshutz, Louis.........ccccccccsssssccssssssssse Detroit Mc pine, Archibald D........00.00 D roit 
- tok: Anthony £.... | tone Littlejohn, a eeaaenemmaRRRES RRR: Eloise McAlpine, II i ccccrnsenciennenall Detroit 
= Kozlow Louise E.. innate _—— Livingston, ene D ssnedend Eloise McClellan. — | ae eta: seater 
oi es 28 a. i 3 ¥ . > oo es: P 
cit BP Kraft) Ruth Myson “Detroit Llewellyn," George M — Se —t. Detroit 
- ress’ Edward eerie some Codie Gunes © ..Detroit Sct paters, ie ieaiacclitine, ees soe 
oi Kraus, Tob Yorn Det Lofstrom, | James _ | ee Mc —, Ror'D "anne 
ee k F ong, Earle C.... A _———e M = | neers: —— 
pace cgay — oa. + cClure ..Detroit 
= : pa Er 7 i Long Jo - J ..Detroit 9 FUER se  ENevcescceeeeeeee 
oi ee es Detroit L ey JOETD Jeccrcccoccesccescecee _D * McColl, Charles x SORE! Detroit 
ot a, se + eee Det roit Lookenefi, —— +... McColl, ae Wiens 
oit Krieg, 8 ebistinmemmannntananmnnstee: te Loranger, C B.. Arveeecseesecceeeeeseeeees Detroit es Kone Ree aon 
: Krieger, Harley | rae pennants | ane = Lorber, joseph Hi ececeeceenseresscoseroosessesees Detroit MeCollam, =. Be een RE 
; L.. 2 sencssenene [| for Detroi _ Sennen 
le Kroha, Lawrence oumenmeae Detroit rorenteey _— ( . Ree Detroit McCormick, Colin Ee 
oit rohn, ORRIN : Love. W. TI RE rmic >» 
it Krynic, ok.  enmanemenie Detroit pre, cc a sa h, Lester 
oit pe. BE Ti ieccsinnccioornins = I colina Detroit McDonal » Angus L. 
vit Kubn, Al Francis Seeccecsssscssseeee- Det mo Lowe, Townsend.....sscsc-scccessssseeeeeeeee Detroit a a a © 
it Kuhn’ ‘Richa anCis SeemewewenernenDetroit Lowrie, G- Beinn (Le) Grosse Detroit MeDonald, Peter \ 
- a Tc ccestenill Det i ‘ Lowrie, Wm. i | j Pass SS ee i ug Swe. 
it Kulln ‘(~~ ) ee: Detroit Lowry, George L Brant sesssieees serve Bite Detroit M Dougall B. Wm.. 
it gg Harold, me eet NI A il ostaenncsnsscinesieninal Detroit Mcevitt, We. ©.....- 
it Kurtz “ i: ; Bees crsiaiacisvcdeesenseocebap Sateen Detroit — — ne ee — Meter, A Ww oe 
Bb ee lt eg a Det 
: | Ed sa ieee Yl at Bg Ae Meier cha Sang 
; seaman tla cn, Tvl i SLANT etroit M fchard S.-i eewernnnn 
2 Ia Sine. "Alfred ee ceninrioninee Witte a. Harvey aR Re wre —— McGillicudd > ee E 
‘it - sae, nner Wings: oe cca e ME ei ee ee er McGlaus Ritn Nichol ecccccecesedocescecsoesces 
it Ta cong) 2) maemmamemampe:: etroit i, "i Fa ow NIRNae os roit McGough, Joseph a) eee Wyandotte 
it a Ferte, Alfred Deon Detroit a... —— McGrath, he pPpM SERRE ss. Detroit 
: [ate Conrad nn Detroit aan: | etroit McGraw, Arthur B , ER |Detroit 
it jonbaren, aan es: — en ee Detroit McGuire, Ivan A Detroit 
it a Marche, Norman "aaa ~ _— MacArthur a ae a Se M Ruth seeseneeesseesanseeeserenees paren 
i ST a ccnieesnal 1 b PNOE Mie cesscesensssssenecseceens i SR a sanncassnacecec etroit 
i ae. Pee Detroit acCracken, Frances L oak _—..... 
it = see - io as... Det MeIntyre, Wa. Do...ccccccccccsssssssseeensnes Detroit 
i iow gg ag Se Detroit cDougall, Orrin P etroit a =. See : 
: He He MacDougall, Orrin Peo McKean, G. ‘Thomias...000-0osn Dowels 
i a Detroit cFarlane, Howard i | 
it —— M i a ee Detroit 
[Tate Een Frederic ScBetron Mack Hevaud Co ‘cama Mckenna Char sms Bee 
a ik Mac Harold Co cKinley, Donald’ om 
| Fang, Leonard Woven Det acKenzie, Earle D y, Donald............. - 
i g, Leonard W. ae MacKenzie, Earle D. i a we ee Detroit 
| Tange, Anthony Herc. Detroy acKenzie, Edward a Hace B- . 
: ge, Anthony H wen MacK lk i McLa St 2 geammmemeis Detroit 
- a er D . acKenzie, Frank M me, Harriete B.......- i 
‘ y. me Il “aed etroit ZIE, PLANK Mahe... .cseeeeessceeeeee i M L IEEE, oe 
Lapham, Fred . Se aa ee Detroit Mackenzie, fobs meee McLean, ee es pvabeosecnnavariorsctuarnbent Detroit 
| ' n, ier H M fae © Serre cPh ane ane 
it MacMillan, Feaicis Beenie ee. Dearborn 
it MacQueen, Malcol B Saseeeeeeeesecceceseseees i McQuiggan, Mark R eee Detroit 
MacQueen, Ma olm eenennnae Demet os ng —  Rapmmemmmmamaane Detroit 
it Maczewski, John RONEN: Detroit Mead, John................ Detroit 
: Macgewil "John Bo Detroit Meinechey He A 
: Laupbe, 2 ee Detroit Mellen, Hyman S 
; i uy edheeenmamens oo oe Detroit Melnik, Maxim P.. 
it —* hee SE RRR. * Mahoney Hugh ? _ coves, Fone © Detroit 
. Lazar, Fn cg Smee ie ay Hugh ed i som Rong S geenmenenmmmnacin Detroit 
. Leach, a RR CRNRRTERAR ES: i Maino L Sy. ee Wyandott Merkel, Ch harl d Detroit 
: cg aE: Maine Me OTE Det : Merrill, C 
Leader, Ye Bev ot ae etoit Merriman, TE. Seo 
ama Maire, E. a 2 
t pee 1 George C.......... 1 Mo he —¥% Metzger, Harry 6 Mcrerpienicemeteoril 
Lairtiee ge G. Malachowakiy B. Fo Detroit ong memRaRRaNRANRN: 
t Le Gallee. SSE - Malik. MME oes at ch ae Detroit Meyers, | — pean 
t PS a George M i —— a... Detroit Meyers, Solomon G....... 
t Lega, . Henry 1 REESE See . Maloney, John Acscccccccssssesssssssssssseeee Detroit er an § 
t Leiser, TE cis sesesceonsnnsienioel 1 Mancuso, SRE ET. Detroit Millard, Glenn E 
1 Leith SI sannunsoscinsunacinoi : a ae Detroit Miller, Daniel H.....s.cccscssncesoseene 
. Feithausey, ‘D. emeanenrsins. . ———  ............. Detroit Miller, Elmer B 
4 Lemle Cl: SERRE Sf Detroit Maples, Douglas E.....scccccssssssssseeeeee Detroit Miller, Hazen L 
Lesa, ah Ot Mescotie, Oliver EE SETE eae Miller a 
Lemmon, Charles Boi sovmeiye —_ | Sere ves eg 
: Lemmon, iia ence en ye Marinus, > ST Dowels Me Moe P 
ae D gk ee aigananetamesentete cS etroit z YEO Hh..n-eneee 
: ard J wre Mark, Jes one nrrne Detroi SE, Me Wii xmncciomnensicencnll 
a Det arkoe, Rupert C. Len. ae iller, ~ 
|W Lepatdy Ge We voit a Gy Swan tiatic- Detroi Mille Wm 
Lepard, Ge Wernnsrmnrnmnsmnnn arks, Ben........ vente % a 
: Us come. ek FacnrnnnenneeDet@Rt Marl) Magri nn — ons —— 
Lescoheir, , "a Van Dyke Marsden, Thomas Megs Nears Detroit ills, Georgia Veen 
L.’Esperan ex Grosse Point NE ToS Detroit Milton, pore A.. 
: Prone =) —_ Detroit a «i... Netroit Mintz, Morris J............. 
: Leucutia, Tr S 93 ERTL Detroit Marshall. Millard R...................0.. Detroit Mintz, Edward I RE ARN. 
Levant, A hi SSR REE Detroit Martin, Edward G...scssssssssssseee. Detroit Mirel, Solemen P. 
Levar What Bn Detroi Martin: oP aenammapiannnessr ae: Detroit Miro Morey ican RSC. 
oie Davi ee Detroit a Detroit Mishelevich, Sophie 
ae eee — ae Becat — Michel! Genre 
j Pcvcccccccccccccocccscoccococccecss. i ; ie eiicsaosintoiecteciteonnsincaal = : 
Lewine,  * 2 Reena Detroit Martin, Peter Keen msnnmansonsn Detroit Mitchell, SS — 
~~ ~~ 2 SRRRRRRRERRSES:. etroit Martin: © cmmmmenmesnaasaseis Detroit Mi ell, Ralston 5 Detroi 
sscenlackectentoocsee Detroit Martin, R ee itchell, W. Bede cerelt 
Richard Po iicectctrocases D i Moehlig, Robert C poe 
ecole etroit Moisides, V F Detroit 
ae : 
SR OE Detroit 


lucy, 1947 
853 








Be CI Toc ccccccctnmeeancassenl Detroit 
SE Detroit 
Sa a Detroit 
Moloney, J. LS oe ee ~~ 
Mond, Edward...csiccccsscvuessssccssssssesssseeee 

Monfort, Willard ae qt) iiigitisce “Park 
Montgomery, ) SS area Detroit 
Montante, Joseph R EES IOI Detroit 
SN) ee Sa Detroit 
Morand, Louis i netciitonsiniccomenaiciamal Detroit 
Moriarty EEE: Detroit 
OS OS ee Detroit 
Moritz, i SEER TE Detroit 
Morley, Harold Vi....ccccccsssssccssseeeeeesse, Detroit 
OR i Ea: Detroit 
_ | Se. Detroit 
“2 aes Detroit 
DEOUEIS, ROBIE Bi...c0cccccvececessseces Grosse Pointe 
Morrison, arjorie G. E Detroit 


Morse, yale 
Morton, David G 











Morton,  ~ SSSR .(L) Detroit 
OS Oa Detroit 
 ") " Pees: Detroit 
S, & SR eee Detroit 
oS See Detroit 
/ gS ets: Detroit 
A SN eS Detroit 
OES EE EE. Detroit 
Muellenhagen, | Ss ee Detroit 
"> eee Detroit 
Diemeon, Henry T........cccscccsssectscesess Detroit 
Muntyan, Andrew..............cseseeereeees Detroit 
Murphy, See Detroit 
Weeareny, Pram Jia.......ccc.c..csccdeecscecesess Detroit 
EE ESE Ee Detroit 
EN ES: Detroit 
Murphy, _) Ses Detroit 
OS SS, eee Detroit 
Murray, George M...............sessseseeee: Detroit 
Murray, William A....................c.cc00.. Detroit 
_. | aaa ..Detroit 
Myers, Dan W............ ...Detroit 
Myers, Gordon B..... Grosse Pointe 
ee nee Te Detroit 
eS) aaa Wyandotte 
——e Se Dearborn 
Se — See: Detroit 
Nawotka, FE. Booccccccssccccomcccccecccce Detroit 
| "Se Sy Se Detroit 
et SS eae Detroit 
 “‘ " “| eee Detroit 
ie | SS Detroit 
7 OS Detroit 
Nettleship, Anderson...................:000:- Detroit 
Neumann, Arthur J).........:.<:cccccocscosces Detroit 
Newbarr, Arthur A.......e.:ccccscssescscscese: Detroit 
Newman, Max Karl................cscccscs0« i 
Nielsen, Aage E...........000<.cocses 
Nichamin, Samuel J...............:..00.0000+ Detroit 
Nickerson, eS Highland Park 
ligro, Norman D..........-cccccssssssssssssess etroit 
2 Sg ee Detroit 
ill, m ¢: ES eae ee Detroit 
SE : Sarees: Ecorse 
Noer, Rudolf S Se iaaal Grosse Pointe Farms 
Jolan, a & Sears: Detroit 
Nolting, EES. Detroit 
i 2 Seer Detroit 
Norris, Ed: SSeS Detroit 
Northrop, | See (E) Detroit 
Northrop. > Sa Detroit 
= eee Detroit 
a OS ae Detroit 
Noth, Paul H............. Grosse Pointe Farms 
i > Mae ee Detroit 
ING@WECEL, JOROITR A...ccccccceccscessccsscacesseses Detroit 
og a Se Seer: Detroit 
Oo Brien, SS) 2a Detroit 
CPDeaRel, CRart6s.......2...00.cccsesece0ee Dearborn 
O’Donnell, David H................. (E) Detroit 
O’Donnell. Se Detroit 
_ 9 See Detroit 
i aa Detroit 
, = ~" | === Detroit 
i ") Sane: Detroit 
Olechowski, Leo W....... Bremerton, Wash. 
NY Ce Detroit 
6 eas Detroit 
.. "2? ee Detroit 
Oman, Cyrus fe CEEOL Detroit 
Oppenheim, i SRR Detroit 
| I ee Detroit 
Organ, "Fred __ Detroit 
| a, eA Detroit 
Ornstein, SEAS Detroit 
6 SSS i ee Detroit 
2. * | Saas Detroit 
Osius Eugene | EER. Detroit 
Ott, _  aaeecncanacs AecmatanetRty 3° Detroit 
Se ere Detroit 
| eee Detroit 
Owen, — | SES Detroit 
EE ET Detroit 
ER ae Detroit 
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RR Detroit 
Pangburn, | 4, eee Ree Detroit 
| ane Detroit 
Panzer, Edward | SRS i) Detroit 
Parker, ee ee Detroit 
Parker, sis ea (E) Detroit 
ee EE: Detroit - 
Parr, R. RN RES Detroit 
Parsons, fete Be scinnesicat Grosse Pointe Park 
Pasternacki, Norbert T...................... Detroit 
Paterson, Walter G.................. (L) Detroit 
Pawlowski, ee, EEN Detroit 
Payne, Eugene......ccccsssccsscsesseesseseeeessee, Detroit 
Paysner, SS eee 

Peabody, Charles W 

lS SS 


Pearman. Chas. L 


Peggs, George F 
Penberthy, 
Pendy, John 
Pensler, 
Pequegnot, 
Perdue, Grace 


Perkin, Frank S 






SS Saas 

| £ ae: 

Perry, PAVE, EB FOUGBC...060:5.ve0resceisss Detroit 
Peterman, a ARTES: Detroit 
Petix, I Ts cessicischeumnanl Detroit 
Pevin, Ea Detroit 
DUOOS, BORIC Gn. .ccrccceccccecsvssececeeese Detroit 
Pfeiffer, ES Detroit 
Pheteplace, _ See Detroit 
Pichette, RETEST: Detroit 
Pickard, i eee Detroit 
oe OO Detroit 


Pierce, Fran ; 
Pierson, Max J.... 
Pietraszewski, A 
Pilling, M. A........ 
Pinckard, Karl G. 
Pinney, Lyman J. 
Pino; Ralph H.. 
Piper, Clark C.. 










O°) ae Detroit 
a teeunnlll Detroit 
ECU. TE. WY cccccesesesseincoriesavecosts Detroit 
SS | Ser Detroit 
Podezwa, John W........ Grosse Pointe Woods 
Sy Sere etroit 
| SE "> eae. Detroit 
i Detroit 
I TN nc iinsserencnacinenscianncenasiilid Detroit 
Poretta, BI Cresveccscacceeceeensetail Detroit 
Poretta, ee ee Detroit 
MONE, “TORING J 0 sacs csaiescessnnesaiansens Romulys 
Posner, Urvittg...cscecccccsssssssessesssssvsseeesee Detroit 
SS Detroit 
Pratt, LION Detroit 
PUOMGOUERSE, FORT Fins. cnicccsccccccrsrsesnsen Detroit 
Priborsky, ae Bbakcmnnctouce Detroit 
__ Se RC _ Rae Detroit 
Price, Alvin — SR Netro't 
Proctor, EEG S Detroit 
Seer! Flat Rock 
PUMMTOEEE, _TOMOCCIIO. ...-..cccecccccceseccevnsecss Detroit 
WOME, MIE, lnc oicsicssesaascosesescenieesins Detroit 
eS a: Detroit 
I, WD ssinsctnssescsesesnerscsceesnees Detroit 
Rabinovitch, Bellla.......................sc00008 Detroit 
ee OS ae Detroit 
«Oo  % aes Detroit 
ES ip a ee Detroit 
(Cae Detroit 
I a sesceuunia Detroit 
SR Ee Se Detroit 
Rastello, SSR Detroit 
Ratigan, *, PERS earborn 
NS | aaa Detroit 
par ) See Detroit 
ait sain mactsenncoiconianal Detroit 
ey See Detroit 
Reed, x caacmeniemeantae (A) Detroit 
Bs MII Tl ccc sccecsecsscevessiscssixeneneeed Detroit 
gb ee Detroit 
ag | ee Detroit 
SO Se ee Detroit 
a ep Re FERS. Detroit 
Se I iii saciescamshnseunicinaiensanel Detroit 
Rog Sa ee" Detroit 
Reiff, Morris V.......s0ccccccssesscssesccseesssee. Detroit 
Reinbolt. Charles A................... (L) Detroit 
NT ee. Detroit 
Reisman, a, J i 
Rekshaw, WwW 


Renaud, G. r VE Sa 

Rennell. SS SE 
Renz, Russell H 
Reske, 










Reynolds, ee De 
Rezanka, Harold occa Grosse’ Point 
Rhoades, F eiaretcodbsenicsssieinecteienes Detroit 
Rice, Harold 5 een} Detroit 
Rice, | RE ae Oxford 
Richardson, Allan L..............:c0. Detroit 
Richardson, Robert P.............00.000..... Wayne 
SR Detroit 
3 eee Wyandotte 
ON ES ee troit 
Rieckhoff, OO eae Detroit 
Rieg, Jo Ki A NRE, Detroit 
Se Sere Detroit 
SS OS? eae Detroit 
Riseborough, E. Gu... troit 
Risso, Frank.................. Grosse Pointe Park 
"= =e ae Detroit 
Robb, eee, Detroit 
Robb, Herbert Fu... .ccccccseence, Detroit 
Robb, J. Milton.....Grosse Pointe Village 
Roberts, "=p See. Corse 
Robins, Samuel C Detroit 
Robinson, Edwin L ‘ 
Robinson, Fred L 
Robinson, George W Detroit 
PRMEIOOIEE, TARRGEEE Fi... .ccccccescecesecssensesoss Detroit 
Robinson, Howard..................:.00000 etroit 
— SS 5. See Detroit 
Rogers, Aaron Z.......Grosse Pointe Woods 
ee | a. Wyandotte 
Se 5 eS Detroit 
Ay Detroit 
SO” |) a eee Detroit 
Roland, Charles Foo.s...cccsccsnss, Detroit 
Rom, Jack Riiastittane Abkontadeiasincannsseieiee Detroit 
Roman, Stanley »I ciictunssinateresoaeceninel Detroit 
ee OO ee Detroit 
OS a rae Detroit 
i ccs sierra Detroit 
oN a SS) SS Detroit 
eS OS 2 Sa Detroit 
 ,  eEe ..Detroit 
Roseman, J. D......... ..Detroit 


Rosenthal, Louis H. 
Rosenthal, Samuel. 
Rosenzweig, Saul. 
Ross, Ben C......... 
Ross, D. G.. 
Ross, Hyman... 





Rotarius, | eS ee Detroit 
Roth, <i" > Detroit 
Ee SS Ses Detroit 
Rothbart,  ) See Detroit 
Rothman, SS Se eee Detroit 
Rothman, oy, eee Detroit 
MORIN, BOR. 5osec cs cnscsecssisecsessaneeess Detroit 
Rowda, Michael 6...................cs.0ss.es: Detroit 
ae) eae Detroit 
Rowell, SS | ee ee Eloise 
Rucker, ON ERE: Detroit 
Rueger, ERE Re ees Detroit 
Rueger, a: Detroit 
a renaer Detroit 
OS OS ee Ferndale 
SII, TOI WF oncncesessnecsecnsceessersectes Detroit 
it ae: Detroit 
Ruskin, SEE ey Detroit 
RE OS ee Detroit 
Rutzen, OE, a, Detroit 
a SS, ae Detroit 
Og Se eS Detroit 
Rydzewski, Joseph B..........................- Detroit 
eS eee Detroit 
Sack, A. G 
Sa’Di,_ Lufti 
Sadowski, 
Sage, Bernard A 1 
Sage, Edward O..............c....0..c00s- (L) Detroit 
Bs, NID cc rasssssacessserssawersosiosssonsyeies Detroit 
Sager, ETRE ees: Detroit 
ek. PAO, TOOCIOR J... .cacscnnsnceoseossns Detroit 
St. Louis, hi i RRS River Rouge 
Sakorraphos, OS  . en Detroit 
>, Detroit 
Salowich, John N...............000000000 Allen Park 
Saltzstein, Harry Con... ccccsccsscesseee Detroit 
Sand, Harry «Seri Detroit 
Sander, 3 eee Detroit 
Sanders, Ee ee: Detroit 
Sanderson, Alvord R.....Grosse Pointe Park 
Sanderson, Suzanne.......................00..00 etroit 
me gi | eee Detroit 
oS Se See eee Detroit 
a ad | SEES. Detroit 
Sanford, Hawley "S....0.......0cccccsss.00-- Detroit 
ee ee ene Detroit 
Sargent, William R.....................0..0..0 Detroit 
SE eee Detroit 
a OS eee Detroit 
Savignac, Eugene M............000ssss--- Detroit 
Scarney, Herman D...................0..:.c00+- Detroit 
ee i, Sennen Detroit 
Schaeffer, Martin........00..0.00cccccc000-0-00 Detroit 
i * af eee Detrcit 
Sy a eee Melvindale 


Jour. MSMS 






Schiller, 
Sehilling®! 
Schinagel, 
Schirack, 
Schkloven. 
Schlacht, 
Schlafer, 
Schlemer, 
Schlesinge 
Schmaltz, 
Schmidt, 
Schmidt, 
Schmier, 
Schmitt, 
Schneck, 
Schneider 
Schneider 
Schoenfiel 
Schoor, F 
Schooten, 
Schreiber 
Schroede 
Schug, R 
Schulte, ‘ 
Schultz, 
Schultz, 
Schwartz 
Schwartz 
Schwartz 
Schwartz 
Schweige 
Sciarrino 
Scott, R 
Scott, W 
Screen, | 
Scruton, 
Seabury, 
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dM gy ., NN TE visecscsisceccsecteseseegced 
—y Szed Ja,, EB rscsstcnececccons 
aac Detroit Slaughter, qos so 
etroit Schiller, A. A re 3 ee <n Slaugenhaupt, 6 1 6 : en 5 eae 8 
Ointe ge papeammanaramasmamiane ae Detroit Slazins Sep dith eee ne Szlache a, Vinee Mt Ever 
‘ Sie, acne Detroit Slevin,” ee i _— 8 ye oe 
: mz ee _ =" ES: 
clon ll ema J a a dward omcparenen aie: fodite, K _ROmENES 
are Ste. Nathan, H — 6s : ee 
tor Sees, Job Sock Sec —.... Tapert, Julius Con 
troit Schlemer, John Detroit Smith, ec eas — as com D 
dotte Schlesinger, gs ....Detroit Smith, ss A Ri Tassie, Ral _ 
troit Schmaltz, John Be ....Dearborn Smith, Claude aan Detrat Tateli, Cabri 
troit Schmidt, Harry E.-.-w--semreeoD Trenton Smith, F. paney “Detroit Taylor, Aaron 
troit Schmidt, Milton Semone lial F Smith, a ; “Detroit Tavlos, Aare i ease 
troit Schmier, Burton i icennnsnciedaaaeiia i Smith, we ay “Detroit ae. Nelog a 
troit cong! saupamaeenenamenns Smith, J. “—_ % ..Detroit Taylor, an  eenmmmamentcesd 
troit Schneck, Robert Ri REIL : Smith, — > “Detroit Teary Malcolm ones 
Park Schneider, aes b ccaesdainvs ae . Smnyia, Chesley BAM oe 4 Teitelba 8 panniers 
enfield, Gilbert De. nedeker, Bernard ( and far enaglia, Thomas A................ roit 
= a na a. eee Northville Tenerowicz, Rudolph = 
troit Schoor, Robert , a coud * Snow, L. W. ded i ee Detroit Test, Eimer coneanennanets —— 
llage Scheoten, Sarah 9... -nnemnowennovnsn * Snyder, rthur Sager Detroit Texter, Elmer. G2 Detroit 
Orse Schreiber, Brodesic.... Bee : Sokolov, fovea eS Detroit Thaler, W nemesis — 
troit Schroeder, Carlisle Highland Park Somers, Donald alasiasiesadiaetoaiamaae Detroit Thompson, mal erman sseenennnnnn Rowers 
troit Schug, Richard H............Highlar Netroit Sonda, Lewis SPER: — a Detroit 
born Schulte, Carl Ha ...-w-veceweenernener Man Soreck, “Milton aman Detroit Thompson, Arthy 2 
troit Schultz, Ernest . en, ~~~ sate ag Loren " eenemee Detroit Thompson, 
troit | can li” ~aplehpeamememmmemennenets Detroit Spalding, Edward | coonaeese ert ec —— Detroit 
troit «Sool p= ay anna Detroit Sparling, Haro 5, le-omingoomrers ae Thomton,” Alexander 8)" Detroit 
troit Schwartz, Louis Bewnnnenwevvemveorern Detroit Sparling, 2 song Hau e.  sd Allen Park Thornell, oan = 
oods Schwartz, Oscar ron conameenee: Detroit Speck, Carlos 3 camnaamnannts: Detroit Thosteson, George G. Detroit 
otte Schwartzberg. Joseph A... Detroit Spector, Maurice svn seo Thosteson, George C.-m---- “gs Detroit 
Scaring, Stanley Wise Dewelt eon, on _ 5 SRNR Detroit Toepel, Otto To.rerenrrerenn(E) Detroit 
rs ie as — Sperry, <dolph ecierincnmooncnioinial Detroit Tolle, Charles E.nnvnnennnnnnnn Detroit 
rroit Scott, R. | | Farms Spiro, Ts preroieenentoat Detroit Toma, Charles Le Detroit 
: Screen, Raymond f- ~—— ag nteameammmmnannee: Detroit | ad gy sho a annem ene 
troit Screen, Raymond Jueves WY Detroit Sprunk, Caan onan: | see Townsend in H. ee : Detroit 
Toit ramet noe of speeeneemmmumemmanan Detroit Sprunk, -—< anne te — ae Mt. os Detroit 
Toit Seabury, Frank eee nail Detroit Spurrier, Soom: Eloise 4 : Kenge em Detroit 
roit Secord, Eugene W..-.n--r--ner Dearborn Squire: [Sy Seana: — Tregenes, WK ec ewer 
Toit Seeley, James BoeesnnerennererereeneIM Sem Sours Frank W. foo soeDetroit S| eee = 
m4 ac ses isle apmanarins Detroit — S----———----ooae F apo —— a — “: Detroit 
rot ee SN rn Pointe Park Stamell, Sage amen ae —— a. me mene: Detroit 
- fo, eae So recent Detroit Staniszowski, Casimir _....... sone i eee fee Fe 
roit Seiferlein, goes E. Bicsiccccccscrcreseersneel ee Stanton, zines Mf od Ft : oa 
roit BE, Aa, iis cesccdsashiBicuceessnvectensecsasemnnins . oo ee — ae. 
me = —— Devo a mae & . hen jf | nt 
roit Sellers, ene a Thomas Scanian Detroit Tulloch, Job 
roit Selling, Lowell....v.vewerveneerneeenrer seme a io me Tupper, koy 
inte I I oss aesasevsscciveresrsiwarae Leet Stearts, Alex B....... Grosse Pointe ‘Woods AS Smee 
roi ly gpemmmmaiamemt: Detroit Steele, mo noma ee he Henry. : 
tH Shafer, Joveph hn — = _ , Jemamemnre Detroit Turnbull, Jack Wooo 
roit Shaffer, Joseph a: ——— Stefani, Raymond “Poon Detroit Tern —— 
roit Sg EE ——— Stein, — Detroit Tuttle, Wine Mn 
: Stan, a Fcc Detroit Sicin Emor mccain vse Detroit BT MINE Be os cicvecesessscceccusvesesessvunnaa 
roit Shannon, SS. Detroit ey es Van Duke Uda, C ~. . , TST 
roit Shapiro, I. Alien ick secures Detroit Stein. Saul C......... sienna : on Uh rpHlemry, Lenn nnnrnnnn Detroit 
roit ee OS Se ae Steinbach, Heary Boon Detroit Ulrich He Bs = 
roit OE eee Detroit - sar mentee staan: — Umph y. pas 5... etr 
roit Sharrer, Charles H................c.0s0ss00+- Dearborn onal pon ays etamanaementanese ae amen ae 
vise Shaw, Norman: D..................:0000+ L) Detroit Steiner, Louis_ J...... os — Vale, C. Fremon coma Detroit 
‘it Shaw, Robert G.. or Detroit Steinhardt, Milton | cannes: —— bane Mk nd Detroit 
‘oit NN. Css onecenneicivnsevededere tates Detroit Stellhorn, eta oS gnmamnaaas Detroit Van Gundy, | aammcacmmenese Detroit 
‘cit Sheldon, | esas: Detroit eee, Sees, Saantine.....---- enter Van Heldor Z eee srrecronen Detroit 
se mee one a RR" ine Sterba, Richard... .vv---nnrnenenn Dewett Van Nest, Av Eocene Detroit 
Md Conte oS me __ i oo 

ale Sheppard, Emma L. Detroit Sterling, —— Beton eninianl ce Van Rhee, Serge Detroit 
oit Sherman, Boudana eee ee Seerting,_ Be ~_ renin Detroit Von Riper, i cern Detroit 
oit Sherman, Louis L..... Stern arry “Seana men. o- Venton dwar comment Detroit 
oit Sherman, Wm. L...... : Stern, een peeetcnrmenenh eta — Vara. yy. echoes Detroit 
oit Bmerrin, Ear B.........000..: yn Stern, Louis <3 Beemiccechene hein Detroit Vergosen, j : ny AMARA: Detroit 
oit Sherwood, De Witt L...................00 — aa ee Detroit Vocus far _ Date 
oit Shewchuk, eee — EE. ~ Stewart, Thomas cscemmaamanceeale - a — ———— Detroit 
mY Seite Peer Gocco Stirling. Alex M.cneeDetroit = Vokes Heide, BG Detroit 
oit Shifrin, Pier G Beach catia racecar - Stirling, Alex | eeemmmmanensie me Vea Der cide, Sacssemseneinthses: Detroit 
| See petro ———Stbe, Godley Boo Betoit | aer A Beg sn 
oit Shippen, M. ae ss ir a fg peaaiaaamummnnaits ee A ae iF 
: Shipton, W. Harvey......:......scs-rvevses —— ao wae. “Detroit fom ae a 
| Sed co ae. Sears Wedagioy Fem BSB) Devel 

os inentanesmaemaice — ee Detroit L ie _ eee etrol 
2¢ ~« «¢ ==. etrol 1 ; i Wenner. be Detroit 
: Shovel Cade We ? Detroit Straith, Claire Detroit we i 
- 2. foe we a etrol * a a ag ; “Detroit 
: Sol vig Boge cat ‘Mare Dearborn “k, eo 
i E...... A Wainstoc 1 rae ng 
: Shutaier Ede Stricker, Henry Detroit - 4 See e 1 
| eee, Seton Pet Bo Deron | Wakemans BM = 

cor) 44 xaaemmanene i re ... Detroit a SS : 
: cr Fiward Stryker, “Walter... sna se —_—— Walker’ os PD acscicecesicssesesaceres ont 
| Seer, John Oe  Seeameanananam. etroit OE es i 
rk fefert, John La.........sis-ssnssseeeenen _— (iS i) oo. cscicsseveserverdeule . Walker, Roge er D : = 

Sel Wim: As Stubbs: Harold Doetrest eee etroi 
it Wim Aesernnnnsnnnsnnnn i Se. i Wallace, S. Willar Detroit 
: See Heniye Seu ere ——_ ££. etroi 
| ee Ce ad Pe Betrwit Wally Ah Detroit 
: BNE, TUN Mi secsnsnscisuccecsscsesqcecescicomecveieied 7 ugar, David Toococonnnnnnenn Detroit 1, ana i 
it eS) Ss eee Detroit Sugar, H. Saul......... peremoecoreomntl eae Walsh, Charles Rrsrnennr Beet 
" Silver, Israel Wo...cccscccsccsessssesssessseeeees Detroit Semnemen, Marcas To — Wals _ anes Proven on 
it Sivermen., ~ Decree netannaaamieienaeel — Sullivan itugh a — Detroit Wate es ae 
1 Simon “i SS ee ; ummers, + Aecrnnnnsnnnnnnn crest © Waltz, Frank D. Boosssnn 3 
‘t Simon. Heinz... a caianinaaeal D etroit Summers. Wm. Sennen wate | von. peed ge eerie Detroit 
- Simpson, a ern Serre a arbi, Joh Pea cenenseereeonenn i 2 ma 
it Seem, SEE ee etrol en el ae SR enernrneror i Warden, on So pig eet 
BY] ee — . ae Bacal 
it Si ger, Floyd Detroit Swanson, Carl «9 RNIN . Warner Se Detroit 
rit Sippola, | an Detroit Swanson, Cleary N.........:....00:s000s-0.0.. i Warner, at aera Retr 
: Sita, Htdore foc ete a i Warren, Wardsworth.............ss++ —— 
vit Soe. le eae Sweeny. Donald, ie eeeonners i Warven, Werden C2 Betrat 
vit Skinner, W. Clare... ef eee eee i nn, oe _—— 4 Detroit 
‘ agg anne S. Switeer, Bertrand C............ciessesesseo Vjassak. Doulas a, — 
it Skully, E. J...... es . Sylvan, rer ‘% ae aie 3 : aa nee 
as Sladen, Freak Rcetetscisieckexeredl ‘ olen. car 
le Slate, Raymond EES 2 Detroit yp 
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Watson, J. Edwin Detroit Li By a nee Detroit Wollank, Helen Wilson.................... Detroit 
Watson obert W Highland Park White, Theodore M Detroit Wollenberg, Robert A. C................. Detroit 
Watts, Frederick B Detroit Whitehead, L. S Detroit Wood, George Peossessoceessecceeenneen......, Detroit 
Watts, John Detroit Whitehead, Walter K Detroit Wood, Kenneth A.........s..cs:eesse-- Detroit 
Wayne, M. Detroit Whiteley, Robert K Detroit . “ ~- ) ae Detroit 
Weaver, Clarence E......cccccccccccssescesesess Detroit Whitney, Elmer L Detroit Woodburne, __ ye Detroit 
Weaver, Delmar F..............00++« Grosse Pointe Whitney, Rex E Detroit eS SA ee Detroit 
Weber, Karl W ...Detroit Whittaker, Alfred H.............:secsee Detroit Ww , = Brown City 
Webster, John E Detroit Wiant, John I Detroit Woods, W. Edward..............secss0000. Detroit 
Weed, Milton R Detroit Wiant, R. E... Detroit Woodworth, Wm. P............::0:00--. Detroit 
Wehenkel, Albert Ma.Q............scccsseseee Detroit 7 i SS See: (L) Detroit Worzniak, ioseph | Wyandotte 
Weiner, M. B Detroit Wiechowski, Henry E Detroit oO "  & ees Detroit 
Weingarden, David H...............000- Detroit i. a ae Detroit 0 eee Detroit 
, oS i “ee Detroit Wietersen, Fred K....................- Birmingham , ee Detroit 
Weisberg, A. Allen Detroit wat. Fred B Detroit po ee Dearborn 
Weisberg, H Detroit Wilcox, Leslie F Detroit Ne SR Detroit 
Weisberg, Jaco Detroit Witkimson, Aster Piac.cccccccscscescscosssesss Detroit Tain BS eee 
Weisenthal, Irvin Detroit Williams, C. ..Detroit Yott. William j <<“: 
Weiser, Frank A Detroit Williamson, John G............0.:0000+ Dearborn Son Do: ald A. —~ 
Weiss, 'C. P. Detroit Wills, J. N Detroit Youn’ nonaid C. a 
eiss, J. G........ Detroit Wilner, Irvin. Detroit Tour tine 3 poe 
Weteh, = a Detroit ny ae A -Detroit Tenmme Viola M_. “Dea 
eller, arles etroit ilson, » & etroit : ~ fa ; 
Wells, Martha..........cc:scscsssessssssssseseseses Detroit Wilson, Stuart C Detroit Youngman, RES: Detroit 
Weltman, Carl G Detroit , Ee (L) Detroit Melts. TREE Jan acaievissi.nossresersies: Detroit 
). | eee Detroit Wiren, Lennart W Detroit aa 2 ee Hamtramck il 
Wenzel, Jacob F Detroit Wishropp, Edward A................ Grosse Pointe Zbudowski, Myron R.................. Hamtramck 
West, I Detroit Wisner, Harold Ni csckcncsiaitisinstseuartietel Detroit Zemens, Joseph L......: Grosse Pointe Woods XY 
Weston, Bernard Detroit i Se Dearborn Bs. WE ccsipticoessaveccsicinsccte Lincoln Park \ 
Weston, Earl E Detroit Wittenberg, Arthur A.................00000 Detroit Zielinski, Charkes Ji...cccccssccscecssesessssess Detroit 
Weston, Horace L. Detroit Wittenberg, Samson S................000000+ Detroit po i a Se eee Detroit 
Westover, Chaarbes....ccccccccccsesecseseerses Plymouth Wittenburg, Sydney S..................00 Detroit Zinn, George H ee ..Detroit 
) = Sea etroit , Sy oO Ye ee Detroit ZAMACTMOEEE,, ~ FOU .22.0002000cesscesnsscecseneses Detroit 
, Sere" Detroit Witter, ae \ Sa Ser Detroit ZAMUBEMOEET,, LGU. ....000s.0.05ce0scscesesscees 
Whartom, TROmas V ...cccccsccsesesecses Wyandotte Witus, Carl. Detroit Zlatkin, Louis ms 
Whinnery, Randall A..............00.00000 Detroit pe Eee =: Detroit I IR i acveccisnsscsescspessenseerosowtanss 
White, | emenemacer mma Detroit SOS Ee Detroit Zukerman, Morris........... 
| ES Detroit Wolfe, Max O... Detroit Zukowski, Sigmund A 
: Wexford County 
a Rs csesicetinondannireiaias Gary, Ind. McManus, Edwin.........:ssssessssseeeee--sMesick eee eT Buckley 
Daugherty, R. Cadillac | | Sp RE McBain Seltzer, Sol Norris...............0..:scs000: Cadillac 
Holm, Augustus ..Leroy Merritt, Showalter, Lawrence E......0....0..-.-- Cadillac 
i Ser Cadillac (OO Se i _ "i | ee Lake City 
oe OS eee Cadillac / SS eeree Cadill eS US een Cadillac 
oy ee Manton Murphy, Michael R Spinks, R. Ban... cscnpesecesseeeeseees Cadillac 
PHYSICIANS’ SERVICE 
Established 1925 
Reg. No. 26 
M. S. TARPINIAN, Director 
OFFICE HOURS—9 A.M. to 6:30 P.M. 
and by appointment 
CAdillac 7940 ened 
If you wish one of 
our beautiful 1948 
610 Kales Bldg. appointment books 
or calendar, please 
Park Ave. at West Adams notify us by or be- 
fore October 15. 
DETROIT 26, MICH. 
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AMINOPHYLLIN 


Searle Aminophyllin contains 


at least 80% of anhydrous theophylline. 
G. D. Searle & Co., Chicago 80, Illinois 


‘SEARLE 


RESEARCH 
IN THE SERVICE 
OF MEDICINE 


With every elevation 
in the pollen count, 
the asthmatic patient 
suffers a 
comparable increase 
in the severity 

of symptoms. 

In the dyspnea 

of allergic asthma, 
Aminophyllin 

has been found 

to provide 


efficient relief. 
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Michigan’s Department of Health 


Wms. De Kuerne, M.D., Commissioner, Lansing, Michigan 





STUDY MICHIGAN SALMONELLA 


To conduct a study of the incidence of Salmonella in- 
fections in farm, pet and wild animals and the possible 
relationship to infection in humans, A. H. Wolff, D.V.M., 
has been assigned to the Bureau of Disease Control, 
Michigan Department of Health, by the United States 
Public Health Service. The Bureau of Laboratories is 
co-operating with him in the study. 

The project is one of several recently inaugurated by 
the Veterinary Public Health Section of the United 
States Public Health Service directed toward the pre- 
vention of animal diseases transmissible to humans. 

Approximately 200 types or varieties of Salmonella 
are known to’ date. Very few of these occur exclusively 
in man. The vast majority of the organisms primarily 
infect animals and birds. Aside from their veterinary 
significance, these animal infections are important in hu- 
man medicine when they are transferred by meat, milk, 
and eggs, and perhaps by direct contact, to man. 

Before the diseases can be adequately controlled, more 
data on the incidence in man and animal as well as the 
mode of transmission between man and animal must 
be obtained. The current investigation involves the in- 
cidence of Salmonella in dogs and possible relationship 
to infections in humans. The study will eventually in- 
clude the incidence of the infections in other animals and 
in the various foods derived from animals. 

Infants and the very old are more susceptible to in- 
fection by this germ than are people of other ages. The 
Salmonella organism is sometimes responsible for out- 
breaks of infantile diarrhea. Generally speaking, the 
symptoms of the illness vary from a gastro-enteritis to a 
severe blood infection with septic complications. 

Thorough cooking or pasturization of animal or 
poultry food products (meat, milk and egg products), 
and adequate refrigeration provide the greatest measure 
of protection against infection with Salmonella organisms. 





NO POLIO CROSS INFECTION IN HOSPITALS 


No case of a cross infection from a poliomyelitis patient 
in a Michigan hospital has been reported since the 
decision of the Michigan Hospital Superintendents to 
admit polio patients to general hospitals a year ago. 





DISEASE REGULATIONS PRINTED 


The 1947 issue of the Michigan Regulations for the 
Control of Communicable Diseases has been sent by the 
Michigan Department of Health to all practicing phy- 
sicians of the state. Anyone not receiving a copy may 
obtain it directly by writing to the Department. 





ACCIDENTS FOURTH IN DEATH CAUSES 


Accidents took the lives of one out of every 15 per- 
sons who died in Michigan in 1946. They constituted 
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the fourth cause of death. Home accidents took 1,385 
lives, and motor accidents, 1,451 lives, of which 503 
were pedestrians. Total deaths attributable to accidents 
in the state last year were 3,778. 





BAD FOR CHILDREN 


While preventive and curative medicine, since 1924, 
have tripled the chance of a Michigan child to live until 
he is fourteen years of age, the chance that he will die 
by accident has doubled since that time. Accidents caused 
every third death among Michigan children last year. 





MEN AND BOYS DROWN 


Nine out of every ten persons who drown in Michigan 
are men and boys. Only twenty-five women and girls 
were among the 265 persons who drowned in Michigan 
in 1946. Twelve of these were girls under ten years of 
age. Two-thirds of drownings in Michigan occur during 
the summer months. ' 





RABIES CONTINUES TO INCREASE 


The incidence of rabies in fourteen southern Michigan 
counties continues to increase. A total of 166 cases of 
rabies were reported in the first five months of this year, 
and six counties had established dog quarrantine. 





PREPARE FOR SCHOOL 


The Department through newspapers and radio has 
advised parents of children who will enter school for the 
first time this fall to take the children to family physi- 
cians in June for complete physical checkup and for 
booster doses of immunizing agents. 





INCIDENCE OF COMMUNICABLE DISEASE 


7-year 
Disease May 1947 May 1946 median 
III: ‘xstisinsnaisinneriatcinoapicinns 17 25 14 
PID... iste taindaniinheiiidaind 938 1085 870 
Lobar Pneumonia ................. 61 93 153 
INET 2401 othe sehatemdeidiananmads 623 ~~ 5134 3930 
Meningococcic meningitis .... 11 21 19 
I TRESE: ERAT act 1030 607 915 
ee 2 1 0 
BORNE TDG os cccccescsscdicnscesess 503 755 1062 
SII coptinnniceniqsahtcsinienimadiciighd 1379 1478 1345 
TOC CUIORS 5.00. csceccesicssesscseese 452 450 511 
NE OE scencecessscerenseheenen 5 4 4 
Undulant fever .................... 28 15 11 
nt SERS Tene eee 0 0 1 
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Highway Number 53 to Corner of Gates St., Romeo, Michigan. 





= CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 





surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Directer, City Offices, Madison 3312-3 









































FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


e 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID ANU COLON 


5 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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Jay C. Ketchum, Executive Vice President of Michigan = 


Medical Service, spoke on “Voluntary Insurance Plan” at Wayne University College of Medicine has add- 
the hearings on S.545 in Washington, May 23. ed the following course to its Postgraduate Contin- 
* * * 


uation Curriculum for the summer quarter: 
Toll of War—The total war cost to the United States 
is estimated at $330,000,000,000 or $2,233.94 per capita. 
To Canada: $20,255,865,966, or $1,688 per capita. 
* * * 


Allergy Clinic and Conference 
Receiving Hospital 


Tuesday—8: 00 to 11:00 a.m. 





F. W. Hartman, M.D. and P. C. Martineau, M.D., Clinic 8-10 
Detroit, are authors of an original article, “Extensive Conference 10-11 
Cutaneous Burns,” which appeared in JAMA of May 31. Fee—$25.00 

H. M. Miller my ica i. ie ete of om The course begins July 1 and runs for three 
article, “General Preation in a Leese Hospital,” which months. 





was published in JAMA of May 3. It is a report of H. Marvin Pollard, M.D., Malcolm Block, M.D., and 
eight years’ experience in the operation of such a Section. Wm. H. Bachrach, M.D., of Ann Arbor, Michigan, on 
: jg , authors of an original article, ““Ulcerative Colitis,” which 
Joseph H. Andries, M.D., and Hugh Harrison, M.D.. appeared in JAMA of May 24. 
Detroit, were honored at a banquet sponsored by the * se «* 
St. Joseph’s Mercy Hospital Staff commemorating fifty The Third Pan-American Congress of Ophthalmology 
years in practice of these two physicians. Engraved will be held in Havana, Cuba, January 4-10, 1948. A 
gold watches were presented to the two doctors from cordial invitation to all members of the Michigan State 
the hospital staff. (Continued on Page 862) 
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Urine Analysis 


to the Medical Profession 
Blood Chemistry 








Hematology SIX HOUR PREGNANCY TEST 
Special Tests THE SAME dependable service you have always found at Cen- 
Basal b i : tral Laboratories is now available on a six hour pregnancy test— 
sal Metabolism = = the GONESTRONE Test. 
Serology The latest and most reliable of the tests for determining preg- 
Baiaciiclc 4 nancy, the GONESTRONE is a modification of the Aschheim- 
: bgpbrehterbedobeh hl : Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology : Geist, Frank and Salmon. In approximately 1,000 comparative 
a tests made during the past year in our research department, we have 
_ Phenol Coefficients § = found the GONESTRONE to be almost 100 per cent accurate. 
; Bacteriology In this, as in other clinical tests and chemical analyses made 
— in our laboratories, your work will be handled with thor- 
Poisons oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 









ining rooms. . . . You will ap- 
prove our fees. 


ead for Directors: h A. Wol Clinical and 
s Derothy E. Wot es - Chemical Research 
: Fee List | 312 David Whitney Building 
. : € Detroit 26,Michigan ¢« ¢ @¢ ® 
. ieee al Telephones: Cherry 1030. (Res.) Evergreen 1220 


STR ET MOI TT INET 
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STREAMLINE 


YOUR DRESSING 


with 


STA-FAST (oheswe 


For a_wet-proof, oil-proof qyeene-eenet dressing, use 
Sta-fast Cohesive. Sta-fast dries quickly forming a thin, 
flexible transparent film. oe. 
Applied to outer edges of bandage Sta-fast is ideal for 
aereated dressings, scalp patches, and difficult to band- 
age areas. 
Supplied in a handy collapsible tube. 


DETROIT FIRST-AID COMPANY 


179 W. Jefferson St. Detroit, Mich. 


INVESTIGATE 







Instantaneous direct recording Cardiograph, 





making accurate standard records on permanent 
graph paper, eliminating all photographic proc- 








esses. Operates on 110 Volt A.C. or D.C. without 





Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week intensive course in Surgical 
Technique, starting August 18, September 22, October 
20. 


Four-week course in General Surgery, starting August 
4, September 8, October 6 
Two-week course in Surgical Anatomy & Clinical Surg- 
ery, starting July 21, August 18, September 22. 
One-week course in Surgery of Colon & Rectum, start- 
ing September 15, and November 3. 
Two-week course in Surgical Pathology every two 
weeks. 
FRACTURES & TRAUMATIC SURGERY—Two-week 
intensive course starting October 6. 
GYNECOLOGY—Two-week intensive course starting 
September 22, October 20. 
One-week course in Vaginal Approach to Pelvic Sur- 
gery, starting ‘September 15 and October 13. 
OBSTETRICS—Two-week intensive course, starting Sep- 
tember 8, October 6. 





sar yaa batalatee intensive course, starting Oc- 

tober 6. . 

| ee course in gastro-enterology, starting October 

| One-week course in Hematology, starting September 29. 

One-month course in Electrocardiography & Heart Dis- 
ease, starting September 15. ' 

Two-week intensive course in Electrocardiography & 





batteries. Light, compact and portable. 


MAIL COUPON TO 


1214 MACCABEES BLDG. 
DETROIT 2, MICH. 





MICHIGAN DISTRIBUTOR FOR 


Jones Metabolism e Electro-Physical 
Equipment Laboratories 

Without obligation send me the following: 
I, einen tcdveecaveesndoxutes 0 
Jones Metabolism Booklet.................. oO 


Send Details on Demonstration Offer 

















| Heart Disease, starting August 4. ELE EE rene pee oO 
| “lute — Two - week On the Jones Metabolism Unit................. oO 
| General, Intensive and Special Courses in all N 
| Branches of Medicine, Surgery and the Specialties MEE <obise: 3:4 4006-6: are Sew Sra e e le ore ateleelel ele SO oun SNe eee 
| TEACHING FACULTY — ATTENDING Adar 
| STAFF OF COOK COUNTY HOSPITAL EY 5.5)-6)G aio aewie Adelane ae eUe A wees arate eee 
Address: : 
Registrar, 427 S. Honore St. Chicago 12, Il. City ET ee ee Mae Se 
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Summertime Lezsure 


requires Slacks, 
Sport Jackets, Casual 

Shirts, and Cool 
Straw Hats in the 

Quality Manner 


WHALING’S 


MEN’S WEAR - 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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Medical Society to attend the Congress has been ex. 
tended by Tomas R. Yanes, M.D., P.O. Box 970, Haya. 
na, Cuba, President of the Congress. 

* * * 


Veterans Administration estimates that the number of 
living veterans and members of their families will reach 
a peak of 43 per cent of the nation’s population within 
the next 5 years and decline in percentage thereafter. 

* * * 


C. P. McCord, M.D., Detroit, received the William §, 
Knudsen Award for the most outstanding contribution 
to Industrial Medicine for 1946-47. Congratulations, 
Dr. McCord! 


* * * 


Ralph A. Johnson, M.D., Detroit, has been appointed to 
the Detroit Public Welfare Commission by Mayor Ed- 
ward J. Jefferies, for the term ending March 1, 195], 
Congratulations, Commissioner Johnson! 

* * * 


William R. Bond, M.D., well known to many Michi- 
gan physicians, has been appointed Medical Director of 
VanPelt and Brown, Inc., Richmond, Va. Dr. Bond 
is Consultant for the Endocrine Clinic of the Medical 
College of Virginia. 


* * 


W. Leonard Howard, M.D., was appointed Medical 
Superintendent of Wm. H. Mayberry Sanitarium in May, 
according to an announcement made by Bruce H. 
Douglas, M.D., Commissioner of Health of the City of 
Detroit. Congratulations, Dr. Howard! 


* + 


The Congress on Industrial Health proposed for De- 
troit in October, 1947, has been cancelled, due to con- 
flict with other national health meetings, according to 
Carl M. Peterson, M.D., Secretary of the AMA Coun- 
cil on Industrial Health. 


* + 


Ralph Lee Fisher, A.B., M.D., F.A.C.P., and Morris 
Kukerman, A.B., M.D., of Detroit, published a paper on 
“Banti’s Syndrome following Prolonged Infectious Hepa- 
titis,” with report of two cases in The American Journal 
of Digestive Diseases for November, 1946. 

” * * 


The annuual meeting of Michigan Medical Service 
is to be held in the Ballroom of the Pantlind Hotel, 
Grand Rapids, on Monday, September 22, 2:00 p.m. 
The MMS membership comprises the members of the 
MSMS House of Delegates plus the members of the 
Board of Directors of Michigan Medical Service. 

* * * 


The Press Relations Committee for the 82nd Annual 
Session of the Michigan State Medical Society scheduled 
for Grand Rapids, September 23-26, appointed by B. R. 
Corbus, M.D., chairman of the Arrangements Committee, 
is as follows: C. A. Payne, M.D., chairman; G. T. Ait- 
ken, M.D. and J. R. Brink, M.D., all of Grand Rapids. 


(Continued on Page 864) 
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SHOwING the new FISCH- 
ER Model ‘“‘FCW’’ Short 
Wave Apparatus equipped with 
the new FISCHER Adjust- 
able Induction Electrode. Un- 
equalled in convenience, per- 
formance and durability. 


USE-APPROVED 
SHORT WAVE Unit 


This remarkable new FISCHER 
short wave unit provides every 
up-to-the-minute feature of ad- 
vanced construction and oper- 
ation. Built to perform within the 
wave bands allocated by the 
Federal Communications Commission. Steel 
cabinet. Affords all applications—use of all 
types of short wave electrodes. Precision built 
for long years of efficient service. 


Ask for large fie illustrated 
and descriptive folder No. 3072. 


M. C. HUNT, Representing 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 
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ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 
DENTISTS 


Att 





COME FROM 











$5,000.00 accidental death.............. $8.00 
$25.00 weekly indemnity, accident 
and sickness 
$10,000.00 accidental death....... .....$16.00 
$50.00 weekly indemnity, accident 
and sickness 
$15,000.00 accidental death............ $24.00 
$75.00 weekly indemnity, accident 
and sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly indemnity, accident 
and sickness 
ALSO HOSPITAL EXPENSE —e ee 
WIVES AND CHILDR 





86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 
490 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 


Jury, 1947 











VAGINAL 
CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 


Eliminate Douching and 
Insufflation 


Each capsule contains 
sulfanilamide 10 grains 
and lactic acid 20 mgms 
in a glycerine and veg- 
etable oil base. 











A vaginal capsule to as- 
sist in restoring the nor- 
mal acidity of the vagina 
and inhibit the increase of 
the trichomonads. Simple 
to use and economical. 


Call or Write 

for | 

Generous Sample and 
Literature 


[ett 
S.J. TUTAG & CO. 


Pharmaceuticals 


800 BARRINGTON ROAD 
LENOX 8439 
DETROIT 30, MICHIGAN 
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"IRVIN" 
INJECTOR 


for PENTOTHAL SODIUM (Abbott) 





An improved device that permits smooth, steady 
injection of fluids. Takes any size syringe. Sy- 
ringes placed or replaced in a matter of sec- 
onds. No slow reverse winding of impeller. 
Completely adjustable. Made entirely of solid 
brass, chrome plated. 


$3600 


“HYFRECATOR™ 


COAGULATES 
FULGURATES 
DESICCATES 


TONSIL TABS 
EROSIONS 
FIBROMA 
PRURITIS 
CYSTS 
PAPILLOMAS 
LUPUS 


$37 50 


DETROIT 


Roland Randolph, Manager 
Murray 3380 or Royal Oak 9027-R 
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Are more doctors of medicine needed in your com. 
munity? The AMA is gathering nationwide in!orma. 
tion on this matter, and would appreciate notification 
of any location which require a doctor of medicine. Ad. 
vise the Bureau of Information, American Medica! As. 
sociation, 535 N. Dearborn, Chicago 10, Ill. Attention 
of V. Schuler. 


* * * 


Indiana recently passed a law requiring annual regis. 
tration of physicians, effective July 1, 1947. Any Michi- 
gan practitioners of medicine who have Indiana ]j- 
censes should write the Indiana State Board of Medical 
Registration and Examination, 416 K. of P. Bldg., In. 
dianapolis 4, Indiana, for a copy of the “application for 
annual registration of license to practice the healing art 
in the State of Indiana.” The nonresident fee is $10. 

os -¢ 


Amendments to MSMS Constitution and By-Laws. A 
special MSMS Committee has been appointed to study 
the MSMS Constitution and By-Laws with a view to 
presenting recommendations for any necessary amend- 
ments to the House of Delegates in Grand Rapids next 
September. Chairman T. K. Gruber, Wayne County 
General Hospital, Eloise, Mich., would appreciate re- 
ceiving any suggestions for proposed amendments to the 
MSMS Constitution or By-Laws. 


* * 


Availability of doctors——lIt is seriously recommended 
that arrangements be made in all localities so that one or 
more doctors of medicine are available on the “day off” 
usually taken by the medical profession in the commvu- 
nity. This is to protect the medical profession from the 
criticism—frequently printed in newspapers—that “no 
doctors were available when the accident occurred, al- 
though 18 were called, etc., etc.” Definite notification to 
the newspapers of arrangements made by county medical 
societies or communities along this line should be made. 

* * 7 


Wayne University Alumni Association will hold “open 
house” in Parlor D, Mezzanine Floor, Pantlind Hotel, 
Grand Rapids, during the 1947 Annual Session of the 
Michigan State Medical Society, from Tuesday noon to 
Friday noon, September 23-26. 

An exhibit of college yearbooks and alumni ma- 
terials will be displayed. The headquarters will be 
manned by Homer D. Strong, M.D., Head of the Alumni 
Affairs of Wayne University. 

All alumni of Wayne University College of Medicine 
are cordially invited to visit the headquarters in The 
Pantlind during the MSMS convention. 

* * * 


The Michigan State Medical Society has appointed a 
Special Committee of The Council to study the Medical 
Practice Act of Michigan. The personnel of the com- 
mittee, which plans to report to the MSMS House of 
Delegates in September, 1947, is composed of: Harold 
L. Morris, M.D., Detroit; F. J. O’Donnell, M.D., Alpena; 
C. W. Colwell, M.D., Flint, L. A. Drolett, M.D., Lans- 


(Continued on Page 866) 
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Electro Medical Equipment 


and 
Techniques 


For Modern 
PHYSICAL 
MEDICINE 


Making available Hydro-Galvinic therapy for 
arthritis, neuritis, bursitis and peripheral vascu- 
lar conditions. Clinical references and bibliog- 
raphy on request. The Teca Two Circuit Unit 
provides a valuable modality for both physician 
and hospital. 


CONVENIENT - SAFE - EFFECTIVE 
Call for Demonstration 
TEmple 1-8231 


ELECTRO MEDICAL EQUIPMENT CO. 
4864 Wcecodward Detroit 1 














JUST THE THING 


when you’re 
tired and thirsty! 





THE STROH BREWERY CO., DETROIT 26, MICH. 
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Detroit 
Medical Hospital 


7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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SANITARIUM, Inc. 
Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 


DeNIKE 

































A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 
Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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ing, L. F. Foster, M.D., Bay City, Wilfrid Haughey, 
M.D., Battle Creek, W. R. Torgerson, M.D., Grand 
Rapids, and J. Joseph Herbert, LL.B., Manistique, 
Advisor. : 

* * * 

The International College of Surgeons (United States 
Chapter) will hold its 12th Assembly at the Palmer 
House, Chicago, September 28-October 4, 1947. Among 
fifty-two internationally famous surgeons who will present 
scientific papers are: Hamilton Bailey, London, Eng. 
land; Zachary Cope, London, England; Professor Ray- 
mond Darget, Bordeaux, France; Leon Gillis, Rochamp- 
ton, England; Basil Hughes, London, England; Am. 
bassador Oscar Ivanissevich, Buenos Aires, Argentina; 
William Oliver Lodge, Halifax, England; Professor Felix 
Mandl, Jerusalem, Palestine; J. Almeida Rios, Rio de 
Janeiro, Brazil; August Maria Sisson, Porto Alegre, Bra- 
zil; and Alex W. Spain, Dublin, Ireland. 


* * * 


What is the difference between Membership and Fel- 
lowship in the American Medical Association? AMA 
membership comes automatically to any member certified 
by a county medical society to the state medical society, 
which in turn certifies his name to the AMA; Fellow- 
ship is a privilege conferred by the AMA Judicial Coun- 
cil on those members who apply for Fellowship on the 
prescribed form and subscribe to the AMA Journal, pay- 
ing the annual Fellowship dues for the current year. At- 
tendance at the Scientific Assembly and all other 
privileges of the AMA are granted to Fellows. 

The work of the AMA is outlined in a concise book- 
let entitled “The Individual Physician” which may be 
procured free by writing the AMA, 535 No. Dearborn 
St., Chicago 10, Ill. 


* * * 


The following bills were passed by the Michigan Legis- 
lature of 1947: 


H.B. 451.—This Act will implement in Michigan the 
provisions of the Federal Hospital Survey and Con- 
struction Act. As passed, the law is almost verbatim 
with the recommendations made by the MSMS Executive 
Committee of The Council. It calls for a Director to be 
appointed by the Governor to administer the act with 
the help of an Advisory Council. No crippling amend- 
ments were included in the bill as finally passed in spite 
of sundry attempts of a cultist organization to use ‘it as 
an opening wedge for entrance into medical hospitals. 
The Act specifically provides against any attempt to use 
the provisions of the law to socialize medicine. Much 
of the credit for passage of this Act is due Mr. Howard 
Estes of Birmingham, the introducer of the bill. 

S.B. 274, 275.—As passed these Acts will raise hospital 
rates under the Afflicted and Crippled Children’s Acts 
from $7 to $11 and the maximum surgical fee in the 
Michigan Crippled Children Commission fee schedule 
from $75 to $90 (a 20 per cent increase). 

S.B. 201.—As passed this law will license and regulate 
Vivisection. No crippling amendments were made to the 
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The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
physical and occupational therapy 





educational, 


programs. | ee : Ee 
Recreational facilities include riding, group 
games, selected movies under competent super- 


vision of skilled personnel. . 
Catalogue on request. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON. ILL. 


(Near Chicago) 
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Stuart 9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN 


2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan 


President 


Clyde K. Taylor 
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WHEN WILL YOU 
BE SUED? 


And, that’s more than a $64.00 
question as answered by Hub- 
bard Hoover in a special article 
in the Saturday Evening Post. 
Write or call us for a free copy. 
You will find it worth the few 


minutes reading time. 
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GENERAL INSURANCE 
CHERRY 9398 


520 FORD BLDG. 
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bill as originally drafted, despite bitter activity by anti- 
vivisectionists aided by the vigorous promotions of a 
chain newspaper. 


S.B. 378.—This Act will require immunization against 
diphtheria, whooping cough and smallpox as a condition 
precedent to entrance in school. (Vetoed by the Gov- 


ernor. ) 
* * 


Marriages Increased.—Cupid, Justices of the Peace, 
and Ministers came into their own again in Michigan 
cities in 1946, it is indicated by figures released this week 
by the Bureau of Records and Statistics of the Michigan 
Department of Health. 


The 1946 marriage license figures of Flint and Grand 
Rapids exceeded their 1945 figures by greater percentages 
than were recorded in any other major city in the 
United States. Detroit was not far behind. 


Flint leads the cities of over 100,000 population in 
the nation with a 73.3 per cent increase. Grand Rapids 
was second in the nation with 72.5 per cent increase. 
Detroit's increase was 53.9 per cent. 


Return of soldiers from the European and Pacific 
theaters is believed to have boosted the number of li- 
censes issued. All three of the Michigan towns which are 
included in the cities over 100,000 population showed 
decrease in marriage licenses issued from 1941 to 1944, 
with Grand Rapids showing the greatest decline. 


WHAT’S WHAT 





The second annual postgraduate course in Di; 


of the Chest, 


eases 
sponsored by the American Collece of 


Chest Physicians, will be held September 15-20, i947, 
at the Municipal Tuberculosis Sanitarium, Chicago, 


Illinois. Tuition $50.00. For information, write Ameri. 
can College of Chest Physicians, 500 N. Dearborn Street, 
Chicago 10, Illinois. 

ae * * 

L. M. Snyder, M.D., has joined the law firm of Foster, 
Cummins, Snyder, Cameron and Foster, 705 American 
State Bank Bldg., Lansing, and is devoting his full time 
to the practice of legal medicine. 

* * # 

Wolff W. Zuelzer, M.D., Detroit, is the author of an 
original article “Pathogenesis of Anemia” which appears 
in JAMA of July 19. 

* * os 

The Chicago Ophthalmological Society will give a 
40-hour refresher course, December 8 to 13, inclusive, 
The faculty will include members of the Eye Department 
of The University of Chicago, The University of Illinois, 
Loyola University, Northwestern University and _ staff 
members of all of the principal hospitals of Chicago. 
Instruction will consist of didactic and practical courses, 
emphasis being placed on the practical courses given to 
small groups. Physicians practicing ophthalmology and 
eye, ear, nose and throat are eligible for the course. 
The fee will be $100.00. For details write to the regis- 
trar, Miss Maude Fairbairn, 8 W. Oak Street, Chicago, 


Illinois. 








Clinical Laboratories 


G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephonce—6361—8511--G5ie 


Complete Medical Laboratory Diagnosis Including 


Allergy Electrocardiography 
Animal Innoculation Hematology 
Bacteriology Serology 

Basal Metabolism Tissue Diagnosis 
Bio-Chemistry 


Blood and Plasma Bank and Special Solutions 
for Intravenous Therapy 





NOTE: Information, containers, tubes, etc., on 


request. 





ry Anomatic 
PIPE MIXTURE 





R.R.TOBIN TOBACCO CO. DETROIT 





Classified Advertising 


WANTED: Resident 


in Pathology. Twelve-month 
appointment. 


Hurley Hospital, Flint, Michigan. 


ANESTHETIST WISHES SITUATION in Southeast 
or South Central part of Michigan. Reply to Box 78, c/o 
Tue Journat, 2020 Olds Tower, Lansing 8, Mich. 





RESIDENTS WANTED FOR MIXED SERVICE— 
Two Hundred and Fifty-Nine Bed Approved General 
Hospital. Stipend: $150—single (maintenance) or 
$200—married (no maintenance). Apply: St. Joseph 
Mercy Hospital, Pontiac 19, Michigan. 
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Borcherdt’s Malt Soup Extract is a y laxative 
modifier of milk. One or two teaspoonfuls ina 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 
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[THE DOCTOR’S LIBRARY 


ledgment of all books received will be made in this 

— and this will be deemed by us as a ~~ compensation 

those sending them. A selection will be made for review, 
as expedient. 











EXPERIENCES WITH FOLIC ACID. By Tom D. Spies, 
Associate Professor of Medicine, University of Cincinnati oD. 
of Medicine; Director of the Nutrition Clinic, Hillman Hospital, 
Birmingham, . Chicago: The Yearbook Publishers, Inc., 
1947. Price $3.75 


Folic acid ond in the treatment of macrocytic anemia 
is one of the great advances of the age of great progress 
in medicine. The rapidity of this advance is unparal- 
leled. This book outlines the methods of research, selec- 
tion of cases and their response to folic acid. Pernicious 
anemia is now well under control. The internist and the 
general practitioner who treat these patients need this 
book. It is a stimulating brochure. 

REHABILITATION THROUGH BETTER NUTRITION. Uni- 
versity of Cincinnati Stud — in Nutrition at the Hillman Hospital, 
Birmingham, Alabama. Tom _D, Spies, M.D., from the De- 
partment of Internal Me icine, University of Cincinnati College 


of Medicine. 94 pps. 50 illus. —— and London: W. B. 
Saunders Company, 1947. Price $4.00 


This is a book on practical therapeutics and is 
presented as an aid to study. Cases are reported of pella- 
grous dermatits traceable to deficient diet, cured by cor- 
recting the diet. A study was made at Birmingham, 
Alabama, involving dietary deficiencies; 893 cases. There 
were 377 cases of pellagrous dermatitis; 531, conjunctival 
injection; 330, edema of the tongue; 102, paresthesias 
of the leg, to mention a few. Diets are given. 

The book is a really interesting study. 

NUTRITIONAL AND VITAMIN THERAPY IN GENERAL 

PRACTICE. By Edgar S. Gordon, M.D., Ph.D., Associate Pro- 


fessor of Medicine, University of Wisconsin. Chicago: The Year 
Book Publishers, Inc., 1947. Price $5.00 


This is a handbook on the odbinct of nutrition and vi- 
tamin therapy. Chapters are devoted to the various vi- 
tamins, their source in food, the symptoms and diagnosis 
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of their deficiencies. 


There are also chapters about the 
various items of nutrition, minerals, fat, carbohydrate, 
proteins. 

The fuel foods receive attention, as well as weight 
control, dental problems and a special chapter on the 


economic side of clinical nutrition. This is about the 

most useful book we have seen on the vitamins and their 

actual understanding. It is well worth a place on the 
doctor’s shelves. 

ESSENTIALS of ENDOCRINOLOGY. By Arthur Grollman, Ph. 
D., M.D., F.A.C.P., Professor of Medicine and Chairman of 
The Department of Ex erimental Medicine, The Southwestern 
Medical Colleges pone ing Physician and Consultant in En- 
docrinology, The Parkland Hospital, Dallas, Texas; Second Edi- 


tion, Revised and Enlarged. illustrations. Philadelphia: 
a. B. Lippincott Co., 1947. Price $10.00 


This book is a complete exposition of what is known 
and usable in medical practice regarding the so-called 
endocrine glands: the hypophysis-anterior lobe, posterior 
lobe, the pineal body, the thyroid, parathyroid glands, the 
thymus, the pancreas, the adrenal glands, the hormones 
of the reproductive organs, and hormones from non-en- 
docrine organs. The pituitary and its effects on the 
human body and behavior when not normal is a fascinat- 
ing and compelling study as well as a necessary part 
of our armamentarium. The same is true of the thyroid, 
and the late work on sex harmones is just as revealing. 
This book is the best exposition of endocrine study, ef- 
fect and therapy we have seen. 

OBSTETRICAL PRACTICE. By Alfred C. Beck, M.D., Professor of 

Obstetrics and Gynecology, Long Island College of | \ Medicine, 

Obstetrician and d Gy necologist-i -in-chief, Long Island College Hos- 


ital, Brooklyn. ore than one thousand illustrations. Fourth 
Edition. Baltimore: The Williams & Wilkins Co., 1947. Price 


Primarily written for the undergraduate students and 
younger practitioners, the essentials and principles of ob- 
stetrical practice are always foremost, advocating and 
describing the well-tried and safe procedures, both for 
mother and child. Prenatal care is especially empha- 
sized. The anatomy, diagnosis, measurements and the 





A Specialized Laboratory 
Service 


BASAL METABOLISMS BY APPOINTMENT ONLY 


Electrocardiograms, 1 to 4:30 P. M. and by 
Appointment 
Home Tests by Request 
Wilson & Goldberger Leads by Request 


THE BASAL METABOLISM AND 
CARDIOGRAM LABORATORY 


512 KALES BLDG. 
CADILLAC 4228 
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UNSCENTED AR-EX Cosmetics—free from all known 
irritants and allergens. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC., 


Jury, 1947 
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Prescribe UNSCENTED AR-EX Cosmetics 


‘Recent clinical tests showed many cases of cosmetic sensitivity, but not a 
‘single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 
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Separate Departments for 
Ladies and Gentlemen 





Weyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigar. 





mechanism of labor are extensively discussed and pro- 
fusely illustrated. Toxemias and their treatment get suf- 
ficient attention. Also discussed are complications and 
their management, with concise description of forceps 
delivery, versions, cesarean section and methods that have 
proven safest and most satisfactory. A new chapter is 
introduced on analgesia, amnesia and anesthesia, and it is 
conservative. Biotics and chemotherapy as they apply to 
obstetrics, syphilis in the mother, et cetera are included. 
A very satisfying text. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. m4 Philip B. 
Hawk, Ph.D., President, and Bernard L. Oser, P Director, 
Food Research Laboratories, Inc., New York; and William H. 
Summerson, Ph.D., Associate Professor of Biochemistry, Cornell 


Les .y Medical College, New York. 12th Edition. 5 color 
P lates; 329 illus.; ow pages. Philadelphia: The Blakiston Co., 
947. Price $10.00 


This standard all long-used textbook on physiological 
chemistry has been entirely rewritten in the light of recent 
advances in laboratory methods, investigative research 
and new discoveries. The structure of the protein mole- 
cule, the basis for all physiological] chemistry, is well 
illustrated, including the simplest forms and the additions 





Gg. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 


















which build up to our complicated albumins with their 
side chains. Throughout the book new chemical entitig 
are diagrammed as well as giving the formulas. Blood 
analysis has much new material, methods and text. A 
very considerable part is devoted to vitamins and de. 
ficiency disease. 

This book is necessary for every laboratory, private 
hospital or commercial. 


PHYSICIAN’S HANDBOOK. Fourth Edition. 14 John Warkentin, 
Ph.D., M.D., and Jack D. Lange, M.S., M.D., Chicago: Uni- 
versity Medical Publishers, 1947. Price $1.50. 


This is a convenient smal] handbook about 4 inches 
wide, consisting of 282 pages printed in reduced size 
typewriter type. It.covers laboratory techniques, skin 
tests, sero-diagnosis, parasites, basal metabolism, what to 
do in diabetic emergencies or hemolytic shock. It tells 
how to do a lumbar puncture and gives an interpreta- 
tion of the Widal test. It is a compend of the laboratory 
and investigation things to be done in making a diagnosis, 
compact, and may be carried in the pocket. 


RH ...ITS RELATION TO CONGENITAL HEMOLYTIC DIS. 
EASE AND TO INTRAGROUP TRANSFUSION REACTIONS. 
By Edith L. Potter, M.D., Ph.D., Assistant Professor of a, 
Department of Ob: stetrics and *Gynecolo The ————, < 
a gs and the Chicago Lying-In Hos ital’ Chicago: The 
Book Publishers, Inc., 1947. Price $5.50. 


Dr. Potter has made this new subject clear and timely. 
The Rh factor was discovered in 1941, and its meaning 
and control have been an ever-present problem. This 
Rh factor has given the answer to some strange manifes- 
tations. The material in this volume is based on studies 
of about 40,000 mothers at Chicago Lying-in Hospital, 
covering 170 deaths from hemolytic disease over a period 
of twelve years. Any doctor doing obstetrics must have 
the information contained in this book, which is well 
presented. For those wishing a more extended study, 
there is a bibliography of 794 references. Practically a 
must, if one is to be well informed. 
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